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Contact person

Customer no. Date

Customer Shipping address (if different from customer address)
Company Company

Address Address

City/State City/State

Zip/Postal code Zip/Postal code

Email Email
Prosthesis user Mobility Grade !
Gender Female Male Mobility Grade 1 ~?=
S <9%L
Weight lbs or kg Mobility Grade 2 :'ﬁ’:
Mobility Grade 3 (low) :‘L-':
Foot size in or cm Y T
Side of amputation Left © Right = Bilateral Amputation Levgl
Hip Disarticulation
Prosthetic attachment Knee fD|sart|cLuLat|on
to residual limb Conventional socket Transfemora

Osseous anchored implant
Fitting
Initial fitting (of microprocessor controlled knee joint made by Ottobock
Previous prosthetic knee joint is known:

Manufacturer Model

Previous prosthetic knee joint is unknown
No previous prosthetic knee joint

Follow-up fitting (of microprocessor controlled knee joint made by Ottobock)
Previous microprocessor controlled knee joint

Model Serial number

Please submit completed order form to: CACustomerService@ottobock.com
shop.ottobock.ca | P 800 665 3327 | F 800 463 3659
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Knee joint
‘ 3C60=5 ‘ Kenevo 3C60=ST-5 Kenevo for long residual limb

Includes the following additional components:
757L16-4 AC Adapter (EU and US compatible), 4E70 inductive charger, 4H107 Flexion Stop 8°, 4H108 Flexion Stop 16°

Warranty (please choose one)

‘ 3 years 6 years

3-year standard warranty package included at the time of product purchase. 6-year extended warranty can be purchased at the time of product purcha-
se.

AXON Tube Adapter

2R17 | AXON Tube Adapter

Connection components

4R57 Rotation Adapter
4R57=ST Rotation Adapter with Thread

Foot components

1A30 Greissinger plus 1G6 Lightweight Cosmetic Foot
1c10 Terion 1H38 Single Axis Foot
1cn Terion K2 1H40 Single Axis Foot
1C30-1 Trias 1M10 Adjust
1C50 Taleo 1S49 SACH Foot
1C53 Taleo Low Profile 1S66 SACH Foot
1C56 Taleo Adjust 1S90 SACH Foot
1C70 Evanto 1s101 SACH+ Foot
1010 Dynamic foot with adapter/ , . . ,
without adapter Color of footshell beige light brown
101 Dynamic foot Shape of footshell = slim’ normal
1D35 Dynamic Motion "Not available for all feet and/or sizes. Please visit our homepage for more information.
I
VsS4 Kintrol Color of footshell light medium dark
VS5 Restore Shape of footshell = sandal toe’ regular
Accessories
4E70* Inductive Charger (additional) 4X445%* K-Soft
757L16-4 AC Adapter (additional) 4X633 Kenevo cosmesis tool kit
757L43 USB Adapter for charging 4X634 Kenevo cosmesis charging set
60X5=2 BionicLink PC
Cosmesis Protective cover
‘ 3526 Standard Foam Cover 4X840 Kenevo Protective Cover

The General Terms and Conditions of Ottobock SE & Co. KGA apply.
The expected lifetime given compliance with the prescribed maintenance intervals is 6 years.

Date Place Signature

Please submit completed order form to: CACustomerService@ottobock.com
shop.ottobock.ca | P 800 665 3327 | F 800 463 3659

©2025 Otto Bock HealthCare, LP - 23084 - 04/2025 - Technical changes and printing errors reserved.



	Check Box 135: Off
	Check Box 134: Off
	Text Field 75: 
	Text Field 74: 
	Text Field 73: 
	Text Field 72: 
	Check Box 133: Off
	Check Box 132: Off
	Check Box 131: Off
	Check Box 130: Off
	Check Box 129: Off
	Check Box 141: Off
	Check Box 140: Off
	Text Field 77: 
	zText Field 34: 
	Check Box 139: Off
	Check Box 138: Off
	Check Box 137: Off
	Check Box 136: Off
	 Text Field 32: 
	Text Field 76: 
	Check Box 147: Off
	Check Box 146: Off
	Check Box 145: Off
	Check Box 144: Off
	Check Box 143: Off
	Check Box 142: Off
	Text Field 59: 
	Text Field 60: 
	Text Field 61: 
	Text Field 62: 
	Text Field 63: 
	Text Field 64: 
	Text Field 65: 
	Text Field 66: 
	Text Field 67: 
	Text Field 68: 
	Text Field 69: 
	Text Field 70: 
	Text Field 71: 
	Check Box 193: Off
	Check Box 192: Off
	Check Box 191: Off
	Check Box 190: Off
	Check Box 189: Off
	Check Box 188: Off
	Check Box 187: Off
	Check Box 186: Off
	Check Box 185: Off
	Check Box 148: Off
	Check Box 149: Off
	Check Box 150: Off
	Check Box 151: Off
	Check Box 152: Off
	Check Box 153: Off
	Check Box 154: Off
	Check Box 155: Off
	Check Box 156: Off
	Check Box 157: Off
	Check Box 158: Off
	Check Box 159: Off
	Check Box 160: Off
	Check Box 161: Off
	Check Box 162: Off
	Check Box 163: Off
	Check Box 164: Off
	Check Box 165: Off
	Check Box 166: Off
	Check Box 167: Off
	Check Box 168: Off
	Check Box 169: Off
	Check Box 170: Off
	Check Box 171: Off
	Check Box 172: Off
	Check Box 173: Off
	Check Box 174: Off
	Check Box 175: Off
	Check Box 176: Off
	Check Box 177: Off
	Check Box 178: Off
	Check Box 179: Off
	Check Box 180: Off
	Check Box 181: Off
	Check Box 182: Off
	Check Box 183: Off
	Check Box 184: Off
	Text Field 78: 
	Text Field 79: 
	Text Field 80: 
	Text Field 81: 


