
SPORTS PROSTHESIS TRIAL/LOANER REQUEST FORM 

FACILITY INFORMATION

Company Name:   

Clinician Name:     

Contact Number: 

Email:

Purchase Order# 

Ship to Address:    

NOTES:

© ÖSSUR, 07.2022   |   P-800370, CRE-10593

REQUIRED PATIENT INFORMATION

Patient:                 Category Required:   

Impact Level:    High     Weight:  kg.        Left     Right    Bilateral          

SPORTS PROSTHESIS (check one then fill in desired sizes and options)

Available for loan/trial (4 week duration)  

SPORTS FEET OPTIONS SPORTS KNEE

 Junior Flex-Run™  Flex-Run™  Cheetah® Xceed  Cheetah® Knee

APPOINTMENT DATE:

Össur Australia
TEL 1300 123 268
FAX +61 2 9475 1114 
customercare.au@ossur.com

FOLLOW ÖSSUR ON

WWW.OSSUR.COM.AU
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