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1C10 Terion
Order Form
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Company

Practitioner 

Phone     Fax

Address

Email Address

Requested Due Date   PO Number

Patient Information

Name __________________________________________

Age ____________________________________________

Gender    male   female

Side of amputation  left   right

Weight ______________________________________ lbs

Foot size _____________________________________ cm

Shipping Options:
     Next Day      Ground  

 2–Day          Other ______________  
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1 Order chart for the Terion foot module including footshell

Quantity Article no. = Side Size - Stiffness - P / Color Shape
1C10 = - - P /
1C10 = - - P /
1C10 = - - P /

Order example 1C10 = R 26 - 4 - P / 4 N

2 Order chart for the Terion foot module without footshell

Quantity Article no. = Side Size - Stiffness - P / 0
1C10 = N 22 23 - 2 - P / 0
1C10 = N 24 25 - 3 - P / 0
1C10 = N 26 28 - 4 - P / 0

Order example 1C10 = N2628 - 4 - P / 0

3 Order chart for the footshell 

Quantity Article no. = Side Size / Color Shape
2C12 = /
2C12 = /
2C12  = /

Order example 2C12 = R26 / 4 N

small module medium module large module
22-23 cm 24-25 cm 26-28 cm

Up to 165 lbs
Up to 220 lbs
Up to 275 lbs

Sizes
Body weight

Stiffness 2
Stiffness 3

Stiffness 4

Slim footshell available Normal footshell available

Side Size (cm) Color Shape
Right R 22, 23, ..., 28 Beige 4 Sizes 22 - 23cm S
Left L Light Brown 15 Sizes 24 - 28cm N

Stiffness selection chart

Additional components
Quantity Article no.

Additional components
Quantity Article no.
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