ottobock.

Reference number:

vo Interim Rental Program
al Request Form
Email form to: service_au@ottobock.com

Note: All loaners are subject to availability

Office use only

@ Section 1 - Required for all requests @Section 2 - Choose proximal attachment
Purchase Order No* Pyramid Top Screw Top
Required Date* @Section 3 - Choose the Interim Rental Program, or a
combination of options
Patient Name / ID* 6 month Kenevo 6 mon'th Genium
(Initial fitting) (Initial fitting)
- SMR-PK=43RL-6 SMR-PK=45-6
Facility Name *
3 month Kenevo 3 month Genium
Clinician's Name * (Initial fitting) (Initial fitting)
SMR-PK=43RL-3 SMR-PK=45-3
Contact / Email * 3 month Kenevo 3 month Genium
(Rental extension) (Rental extension)
Del_ivery Address * SMR-PK=43RL-3 SMR-PK=45-3

Refunds do not apply for early return of rentals. Late fees will apply if returns are not received

within the stipulated timeframes. Genium upgrades are available at any time during the purchased

Kenevo rental period.

By purchasing this rental agreement, you agree to ensure the client is sufficiently educated as to
s Required Fields its use and expected functionality. Damage to the unit through improper use (therefore not

covered by warranty) will be charged to the account holder and should be forwarded to the

relevant funding body.

@ Section 4 - Please select an Axon tube and provide measurements. Note: 2R17 and 2R21 can be used with Kenevo, 4R84 cannot be used for Kenevo.

2R17=*-S 2R20=*-S 2R21=*-S
Measurements: Existing Kenevo user: Cockpit App Preference:
Knee axis to floor: Cut length: 10S Only:
Ottobock foot type: er Android:
5 L Insertion length of f .
oot size: 2R17 from K-Soft: No Preference:

@ Section 5 - Please choose a foot to rent (free of charge) or purchase (at standard price)
Rental options:
1D35 Dynamic Motion 1C30 Trias 1C10 Terion 1C11 Terion K2

(Germany Stock: Expected time is 2-3 weeks+) (Local Stock: Immediate delivery)
Size: Side: Weight: Activity Level:

Suggested purchase options:

1C5* Taleo Range

(Please provide relevant order form)

Add itional purc h ase o ptions: @ Section 9 - Varos Liner (Note: Varos liner corresponds to socket size in section 7)
Varos Socket: 6Y200=
@ Section 6 - Left or right? SECLODISRGS ccKetlaptoy Distal residual limb circumference Proximal residual limb circumference
(mm) (mm)
Left 4R51 4R37
6Y200=S-1 310-350 420-490
Right Other: 6Y200=SC-1  310-350 480-550
6Y200=S-2 330-370 450-520
@ Section 7 - Select your size
6Y200=SC-2 330-370 510-580
Small Medium Conical 6Y200=M-1 360-410 480-550
5AG0=%*-S  <100kg 5A60=*-MC <100kg
6Y200=MC-1 360-410 530-610
Small Conical Large 6Y200=M-2 390-440 510-580
—%_ —k_ 125Kk
SAB0=*-SC <100kg SAG0 L < g 6Y200=MC-2 390-440 560-650
Medium 6Y200=L-1 400-450 530-610
5A60=*-M  <100kg 6Y200=L-2 430-490 560-650
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