ottobock.
Transfemoral unique custom liners.

Customer Shipping address (i different from customer address)
Contact person Company
Address
Customer no. Date
Postal/zip code City/State/Province
PO Email
Company

Shipping Options

Address

[J UPS Next Day (] UPS 2-Day
Postal/zip code City/State/Province D UPS Ground D Other
Email
Phone
Patient Information Product Selection
ID imprinted on custom liner: [] 6Y430 Uneo Unique TF (Polyurethane)
Full name and/or ID: [] 6Y730 Skeo Unique TF (Silicone)
. . N Li
Affected side: []Left [JRight L New Liner ) '
[] Replacement Liner (Serial No. )
Measurements Wall thickness tolerances of £ 1 mm may occur
Extend dimensions as needed. Mark all problem areas on Locking Mechanism
the scan, graphic or plaster. L] Yes*: [ Pin [JKISS [JDVS
[] No

*Locking Liners must have exterior textile selected

Textile ?Q

5 [ Uncovered %

c [ Partial Cover - mm @

f [ Full Cover (not recommended for suction/vacuum) g

Q] a0

3 Textile Options =

@ Tuber — om [ Lycra [(JBlack [ Tan 5

- [ wearforce [JBlack [ Tan 2

© — 5Scm — em [ Uneo 3D (silver) [ KISS TF (grey) g

£ £ ¢
X W — 10cm — cm Wall Thickness 5
% 4 I 1%5cm — cm [] Tapered* .§
2 20 (] Uniform: [ 14 mm [J56mm []16 mm B
— cm — o *Minimal residual limb length of >20 cm ;
N // 25 ¢ — cm *Uneo Unique: From 6 mm distal to 3 mm proximal S

I S e *Skeo Unique: From 5 mm distal to 3 3 mm proximal S

[~ Min. Circ. — cm Manufacturing tolerance is +/-1 mm 2

e8]

. . ~

Y Max. Circ.— om Distal Cushion S

. [] Standard 13 mm o

Circumference of 50 mm —— cm O 7mm []9mm 1M mm [ 15 mm o

from the distal end 8

(117 mm 119 mm ] 21 mm e

Important For liners with distal connection, the distal wall thickness T
Regardless of the limb length, the circumference of 50 mm increases by 10 mm 8
from the distal end in the proximal direction is necessary. Additives (Uneo polyurethane liners only - Select one or none) g
[] With Skinguard - antibacterial additive Q

[}

[] With Fresh scent S

Questions or looking to order a replacement liner? Contact Liner Customer Service at 512-806-2596 or USSLCLiners@Ottobock.com
Send scan files to USSLCCad@Ottobock.com or submit via iCC.
Please ship casts to our Fabrication Facility: 3820 West Great Lakes Drive, Salt Lake City, UT 84120

Ottobock maintains all rights, title, and ownership to the custom liner mold and will keep the mold on
file for 2 years from the last order date.
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