. Ambroise

Order form UTX orthosis

Reference and gender: | | O M O F
Date of birth: |:| |' | |‘ |
Leg side: O Left leg O Right leg OBoth sides

Height: [ Jcm
Weight: :l KG

Pathology: |

Hip extensor strength: :l MRC

Knee extensor strength: :l MRC

UTX model: Oswing  OstasiL O FRree

Genu Recturvatum: O No O Yes—>P3/P4 POST:D No |:|Yes

Function in frontal plane: O Unilat Os Lat O Fs Med

Function in ankle: Oez O bz Oksk Oesc”  []+Aro
Foot support: O starflex O Novasoft O Flat stainless

Shoe size: :l

Foot support mounted by: O Ambroise O Orthotist
Thicknes inlay on top of stirrup: :l CM

Correction valgus/ varus: :l Degrees

LM — Floor: [ ] em

MM - Floor: [ ] cm

LM — KA: [ ] ecm

Patient records

UTX information

Comments:

Company name: | |

Orthotist: | |

Order number: | |

Desired delivery date: | | YYY.MM.DD

PAY ATTENTION! Upload the frontal and sagittal photos as an attachment in the email.
For details read the photo measurement manual at www.ambroise.nl

BT T

Ambroise | Twekkeler Es 24,7547 SM Enschede, the Netherlands | +31 53 4302836 | info@ambroise.nl

www.ambroise.nl | www.youtube.com/AmbroiseHolland | www.facebook.com/AmbroiseHolland

Customer Information


https://www.ambroise.nl/beenorthesen/utx-lange-beenbeugel/utx-esf/
https://www.ambroise.nl/beenorthesen/utx-lange-beenbeugel/utx-esc/
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