ottobock.

bebionic’
Order Form

Contact Cl;i;ngg Date
Customer Shipping address (if different from customer address)
Company Company
Street Street
Zip code/city Zip code/city
Email Phone

Once this form is complete, please send to Ottobock via fax or email.

1 Order [J Quote Only Click to Email Form For clinical questions, call 800 328 4058.

Name O Initial myoelectric prosthetic fitting
Gender O Male U Female O Follow-up prosthetic fitting
Amputation side O Left O Right Serial number of the previous hand: ...

Amputation level [] Wrist Disarticulation [] Transradial [ ] Shoulder Disarticulation [ ] Other:

(1) @ System: bebionic hand with EQD wrist (quick disconnect)
Article no. Side Size Color
O 8E70=L-S-* Left (L) Small OBlack O White
DsE7o=|_MB ...................... |_ eﬁ(L) ............. Med|um ........... DB|ack .....................................
D8E70=Rs* ........................ R |ght(R) Sma” ............... |:|B|ack|:|Wh|te ...............
DsE70=RMB ...................... R .ght(R) ............ Med|um ........... DB|ack .....................................

Notice: B = Black, W = White

© System: bebionic hand with short wrist

Article no. Side Size Color

O 8E71=L-S-* Left (L) Small O Black O White
DsE71:|_|v|B ...................... |_ eﬂ(L) ............. Med|um ........... |j|3|ack .....................................
|:|3|571=Rs* ........................ R .ght(R) sman ............... DB|ack|:|Wh|te ...............
D8E71=RMB ...................... R |ght(R) ............ Med|um ........... |:|B|ack .....................................

Notice: B = Black, W = White
. Delivery includes 95110

(3] @ System: bebionic hand with flexion wrist (three-stage wrist)
Article no. Side Size Color
O 8E72=L-S-* Left (L) Small O Black O White
DgE72:|_MB ...................... |_ eﬂ(L) ............. Med|um ........... |j|3|ack .....................................
DgEn:Rs* ........................ R .ght(R) sma” ............... |j|3|ack|:|Wh|te ...............
DgEn:RM B ...................... R .ght(R) ............ Medmm ........... |:|B|ack .....................................

Notice: B = Black, W = White

Page 1/3



e ottobock.
bebionic
Order Form

Hand adapter 1. Standard 2-Site

Article no. Description Article no. Description Qty
[010S1=45 Lamination ring for SM hands (diameter: 45 mm) 0 13E200=60 Standard electrodes

DlOSl:SO ................... L amlnatlonrlng for MD hands (aiameter: 56 mm) . D 13E202=60 o g;gtion soc;l;et electr&ies ......................
D13E190 SWltchb|Ock (On|y for short ers) - e sebeees e o teeaeee e
[13E100=150  Switchblock (only for short wrish

Passive rotation

Article no. Description Electrode cable*

C10s4 . Coupling piece . : . Article no. Cable length Qaty

LI 9E169 Coaxial plug } ) . 0 13E129 0 G300 0G600 [ G1,000

Active rotation
2. Myo Plus Pattern Recognition

Article no. Description
D 19.517 Electric rotator . . . Article no. Description Qty
MyoRotronic . . . [O13E520 Myo Plus TR

bebionic Skin Silicone glove

Article no. Side Size Color
o8s711 Oleft(l) ©OS D02 003 [04 13E400=" Remote electrode
ORight (R) OM Oos 09 11 Article no. Description Sensors Length Frequency Qty
oL 014 O16 [0 18E400=G90 Remote electrode 2-Button 90 mm 060 Hz
[08S710 (black) O Left (L) as 020 [0 18E400=G140 Remote electrode 2-Button 140mm [ 60 Hz
ORight (R) OM Notice: Six of the 13E400=* remote electrodes are required per fitting.
OL
cglove swatch ) ) ) 13E401=* Remote electrode
Battery managemen Article no. Description Sensors Length Frequency Qty
Article no. Description Qty [0 13E401=G90  Remote electrode 3-Button 90 mm  [60Hz
D757L35 .................... ngpharge Integul"‘e'z‘l """ ] [0 13E401=G140 Remote electrode 3-Button 140mm [ 60 Hz
[0 757B35= MyoEnergy Integral Notice: Two of the 13E401="* remote electrodes are required per fitting. 3 Button electrode
-3 1.150 mAh _ includes two sensors and 1 ground.
-5 [0 3,450 mAh -
Electrode dome
Care Package Extended Warranties for the bebionic (optional) Article no. Description Qty
Article no. Description [013z161 Electrode dome, flat, height: 2.2 mm
[1SP-8E7=3+2.Cp  _ Warranty extension to 5 years (purchased when 0 137162 Electrode dome, medium, height: 3.5 mm
extending from 3-yr warranty) L T
0132163 Electrode dome, high, height: 4.2 mm

Notice: 1 dome per electrode connector is required (up to 18 total)

Optional accessories

Article no. Description Qty
[0640F12 Special cleaner (for glove)

O640F13 Pump sprayer
e e
0OC1560=TH  Donning sheath
0 OC1560=Kids

(BB33061

[1560X12=V1.4

T SISO e tuioossosbat et oA 2o OO ...............

[099B13=21 )
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MovoShoulder Swing

Article no.

01256 = Right

DynamicArm

Article no. Color

[0 12K100N=45

[0 12K100N=50

DynamicArm Plus

Article no. Color
[012K110N=45 [0 04 (standard) [07 (black)
[0 12K110N=50 [0 04 (standard) 011 15 [07 (black)

Carbon shell for Dynamic Arm
Article no.

[0132157=45

ErgoArm Electronic Plus (Electronic Lock)

Article no. Color

[0 12K50=45 [0 04 (standard) [ 07 (black)

O 12K50=50 D104 (standard) 011 115 007 (black)
ErgoArm Hybrid Plus (Mechanical Lock)

Article no. Color

[0 12K44=45 [0 04 (standard) [ 07 (black)

O 12K44=50 104 (standard) 011 15 007 (black)

Active TH Harness
Article no. Side Size

O 21A47=* OlLeft (L) ORight(R) OS OM OL

Axilla Loop Only (replacement) for TH soft harness
Side Size

OLeft (L) ORight (R) Oos OmM OL

Switches

Article no. Description Quantity

[Jox14 Harness pull switch

Dgxm ................................. C ablepu”SWItCh .......................................................................
D9X25 Rockersw'tch

|:|9X37 pressuresw'tch

Connection cable

Ottobock US - P 800 328 4058 - F 800 962 2549 - professionals.ottobockus.com
Ottobock Canada - P 800 665 3327 - F 800 463 3659 - professionals.ottobock.ca

20254- 02/22

©2022 Otto Bock HealthCare LP. -
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