
WWW.OSSUR.COM

© ÖSSUR, 04.2022

STEP 1 GENERAL INFORMATION

PROSTHETIST NAME:			       ACC NR:	

PATIENT IDENTIFIER:                                                                                                               	WEIGHT:                     KG	     DATE OF BIRTH:         /         /                

STEP 2 SELECT SUSPENSION SYSTEM

SEAL-IN®

	 ICEROSS SEAL-IN® X

	   3mm      6mm

	 Size: 	 	

	   ICEROSS SEAL-IN® RING

	 Ring size:	 	

	  Classic   Volume   Grip

	 ICEROSS SEAL-IN® V	

	   Standard Profile     High Profile

	 Size:		 	

	 ICEROSS SEAL-IN® X5	

	   Wave

	 Size:		 	

	 *ICEROSS SEAL-IN DERMO®	

	 Size:		 	

	 ICEROSS SEAL-IN X LOCKING

	   3mm      6mm

	 Size: 	 	

	  Classic   Volume   Grip

	 Ring size:	 	

	 PLUS EXPULSION VALVE SYSTEM

	   *ICELOCK® EXPULSION VALVE 551

	 OR
	
PLUS UNITY SYSTEM

	   UNITY TT VALVE KIT

	   UNITY PUMP

CUSHION

	 ICEROSS® SYNERGY™ CUSHION

	   Wave

	 Size:		 	

	 *ICEROSS DERMO® CUSHION

	   3mm      6mm

	   3mm Wave

	 Size: 	 	

	 *ICEROSS COMFORT® CUSHION

	   3mm      6mm

	 Size: 	 	

	 PLUS SLEEVE

		    ICEROSS® SLEEVE

	 OR	   ICEFLEX® BALANCE

	 OR	   ICEFORM® SLEEVE

	 OR	   *GENU SLEEVE

	 Sleeve size:		

		  PLUS EXPULSION VALVE SYSTEM

		    *ICELOCK® EXPULSION VALVE 551

	 OR	   VACU VALVE

LOCKING

	 ICEROSS® SYNERGY™ LOCKING

	   Wave

	 Size:		 	

	 *ICEROSS DERMO® LOCKING

	   3mm      6mm

	   3mm Wave

	   3mm Conical Wave

	 Size: 	 	

	 *ICEROSS COMFORT® LOCKING

	   3mm      6mm

	   3mm Wave

	 Size: 	 	

	 PLUS LOCK SYSTEM

	   ICELOCK® CLUTCH 211

	
OR	

  ICELOCK® CLUTCH 4H 214

	
OR	

  *ICELOCK® 621 RATCHET 

	
OR	

  ICELOCK® LANYARD 631

	
OR	

  ICELOCK® SMOOTH 651

	
OR	

  ICELOCK® 562 HYBRID

	
OR	

  ICELOCK® 562 HYBRID DS

STEP 3 SELECT FOOT + FOOT COVER

ÖSSUR LEG: K-1 BK ORDER FORM

STEP 4 SELECT ADAPTER COMBINATIONS

  < 100 KG	   < 166 KG	   TORSION ADAPTER

Has the ability or potential to use a prosthesis for transfers or ambulation on level surfaces at fixed cadence. 
Typical of the limited and unlimited household ambulator.

* Reimbursed for PMB

	 *FLEX-FOOT® BALANCE 	 BALANCE™ FOOT S 	 BALANCE™ FOOT J 	 BREEZE™ FOOT *FOOT COVER    Beige	   Brown

Foot Size:	  	

Left/Right:	 	

Category:	 	

	 	   OPTION 1 

	  *4-HOLE SOCKET ADAPTER AL

		    *4-HOLE MALE PYRAMID AL

OR	  *4-HOLE SOCKET ADAPTER TI

		    *4-HOLE MALE PYRAMID TI

		    OPTION 2

	  *4-HOLE SOCKET ADAPTER AL

		    *4-HOLE MALE PYRAMID    

    WITH  ROTATION TI

OR	  *4-HOLE SOCKET ADAPTER TI

		    *4-HOLE MALE PYRAMID  

    WITH ROTATION TI

	 	   OPTION 3	

	  MALE PYRAMID SOCKET  

  ADAPTER TI 

		    OPTION 4	

	  3-PRONG SOCKET ADAPTER

		    MALE PYRAMID INSERT FOR  

  PRONG

 	   OPTION 5	

     MALE PYRAMID 673

     MALE PYRAMID 672

     MALE PYRAMID 272

     MALE PYRAMID 273	

	   OPTION 6	

     FEMALE PYRAMID TUBE  

  CLAMP 

  FEMALE PYLON KIT SHORT

	  OPTION 7	

     SHIFT ADAPTER T 

  FEMALE PYRAMID TUBE  

  CLAMP 

  MALE SINGLE ADAPTER  

  LONG

PLUS         AL    TI

	  *FEMALE PYLON KIT  

    SHORT AL 

	  *FEMALE DOUBLE  

    ADAPTER 32MM AL

	  *FEMALE DOUBLE  

    ADAPTER 45MM AL 

	  *FEMALE DOUBLE  

    ADAPTER 60MM AL

	  *FEMALE DOUBLE  

    ADAPTER 75MM AL 
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	 *FLEX-FOOT® BALANCE 	 BALANCE™ FOOT S 	 BALANCE™ FOOT J 	 BREEZE™ FOOT *FOOT COVER    Beige	   Brown

Foot Size:	  	

Left/Right:	 	

Category:	 	

STEP 1 GENERAL INFORMATION

PROSTHETIST NAME:			       ACC NR:	

PATIENT IDENTIFIER:                                                                                                               	WEIGHT:                     KG	     DATE OF BIRTH:         /         /                

STEP 2 SELECT SUSPENSION SYSTEM

SEAL-IN®

 	 ICEROSS SEAL-IN® X TF

	   Standard	   Conical

	 Size:		 	

	   ICEROSS SEAL-IN® RING

	 Ring size:	 	

	  Classic   Volume   Grip

 	 ICEROSS SEAL-IN® X5 TF	

	   Standard	   Conical

	 Size:		 	

 	 *ICEROSS ® TF SEAL-IN®	

	   Standard	   Conical

	 Size:		 	

 	 4 SEAL CLASSIC™	

	   Standard	   Conical

	 Size:		 	

	 PLUS EXPULSION VALVE SYSTEM

	   *ICELOCK® EXPULSION VALVE 552

	 OR
	
PLUS UNITY SYSTEM

	   UNITY TF VALVE KIT

	   UNITY PUMP

LOCKING

 	 *ICEROSS® TF LOCKING LINER

	   Standard	   Conical

	 Size:		 	

	 PLUS COMPONENTS

	   ICELOCK® CLUTCH 211

	
OR	

  ICELOCK® CLUTCH 4H 214

	
OR	

  *ICELOCK® 621 RATCHET 

	
OR	

  ICELOCK® LANYARD 631

	
OR	

  ICELOCK® SMOOTH 651

ÖSSUR LEG: K-1 AK ORDER FORM

	 OPTION 1 

	 *4-HOLE SOCKET ADAPTER AL

	 *4-HOLE FEMALE PYRAMID AL

	 *FEMALE PYLON LONG AL 

	 OR

	 *4-HOLE SOCKET ADAPTER TI

	 *4-HOLE FEMALE ADAPTER TI

	 *FEMALE PYLON LONG TI

	 OPTION 2

	 *3-PRONG SOCKET ADAPTER SS

	 *FEMALE INSERT FOR PRONG AL

	 *FEMALE PYLON LONG AL 

	 OR

	 *3-PRONG SOCKET ADAPTER SS

	 *FEMALE INSERT FOR PRONG TI

	 *FEMALE PYLON LONG TI 

STEP 5 SELECT ADAPTER COMBINATIONS

  < 100 KG	   < 166 KG	   TORSION ADAPTER	   KNEE ROTATION ADAPTER

STEP 3 SELECT KNEE

	 BALANCE KNEE™ OFM1

	 WITH MALE PYRAMID

	 WITH LOOP ADAPTER & FEMALE PYLON 

	 WITH IKF ADAPTER 

	 *BALANCE KNEE™ OFM2 	 LOCKING KNEE

WWW.OSSUR.COM

© ÖSSUR, 04.2022

STEP 4 SELECT FOOT + FOOT COVER

* Reimbursed for PMB

Össur SOUTH AFRICA
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FAX	0800 981 744
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