MyFit TT Flex - 1T14K1=* ottobock.

Order Form

Patient Information

Patient ID: Order Type: Select from DI’OdeWﬂ
Customer Information Ship To Information
Date Name
Account Number Address
Bill to City/State/Zip
Phone Number Phone Number
Email Email
TEr B:lsiivr:gy Date
PO Number Shipping Options _ JUPS Next Day [ JUPS 2-Day _ UPS Ground
|Other

Clinician Name

Once this form is complete, please attach scan files and send to Ottobock via email.

Note: Please ensure landmarks and trim-lines are
defined in the scan file before attaching to email

Notes:

Fabrication Facility: 3820 West Great Lakes Drive, Salt Lake City, UT 84120 Phone: 800 328 4058 « Fax: 800 810 7994
For more information please visit our web site at professionals.ottobockus.com Email: fabrication@ottobock.com

©2025 Otto Bock HealthCare LP - 23554 - 09/25 - All specifications and pricing are subject to change without notice. All rights reserved.



Patient Information

ottobock.

Patient ID:

Patient ID will be printed on the Flexible Inner Socket
Note: Ensure patient ID enables differentiation between sockets

Limb side: | Right Left

Measurements

(in millimeters) Note: Take measurements over liner.

Circumference
over socks
(mm)

Circumference
over liner w/
no socks (mm)

Distance from

Location MPT (mm)

MPT -

Muscle Belly

50mm from
distal end

Flexible Inner Socket Information
Note: Please define trimline of Flexible Inner Socket on scan file

Order Type:  Select from Dropdown

Orders with socket frames require TT order form

MeT Circumference
=0
. Distance
" MPT to
Measurement

M -B .
M Circumference

(roughly midway between
MPT and 50mm from

Distal in Centgr of muscle | MPT o .
or soft tissue) Distal Limb

50mm

from
Distal *

Circumference

Suspension Method: Select from Dropdown

Specify Flexible Inner Socket Wall Thickness: 2 mm

Note: Default thickness is 2mm, up to 10 mm can be selected
which will be added with geometric volume compensation design.

Specify placement location of perforations (if desired)

Note: A 2mm relief is added in the frame by default, unless specified below.

[ Fib Head [ Tibial Crest " Anterior Distal Tibia

Socket Frame Information

Pin Type: Select from Dropdown

If pin type is “other,” enter shuttle opening diameter:

Note: Please specify center of shuttle lock location on scan file

Example of optional Perforations

Frame Trimline Offset”

4mm (default)

*Images below depict variable trimline option

Variable Trimline

Medial

Anterior Posterior Lateral

Reliefs between Flexible Inner Socket and Frame

Permissible distance for relief zones: Omm min.- 8mm max.

mm mm mm

Fib Head Tibial Crest Anterior Distal Tibia

If ordering an outer check socket, select
desired material below:

[ ] ThermoLyn Clear
[ | ThermoLyn Rigid

Click to Email Form
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