
Össur Arms
i-Digits® Quantum 4-Site System
Össur Custom Solutions Ohio 6640 Riverside Drive, Suite 360 Dublin, OH 43017 Email: tb_orders@ossur.com

 Extra Small
Extra Small mounting plate with a 5, 5, 

3, 2 digit configuration will be supplied 

as standard. If an alternative 
configuration is required, then please 
note digit strength may be 
compromised.

 Medium
Medium mounting plate with a 6, 6, 5, 3 

digit configuration will be supplied as 

standard. If an alternative configuration 
is required, then please note digit 
strength may be compromised.
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INDICATE DIGITS AND SIZE

Left Prosthesis 
Configuration

Right Prosthesis 
Configuration

 thumb  

 index  

 middle  

 ring  

 pinky  

 thumb  

 index  

 middle  

 ring  

 pinky  

AFFECTED SIDE(S)

 Left  Right

FACILITY INFORMATION (Billing)

Account # 
Clinician Name 
Company Name 
Company Address 

City  State  Zip  
Telephone 
Purchase Order # 
Sales Quotation # 
Please provide email address or fax number for order confirmation

 Shipping same as billing address
Ship to Address

Ship Via      Next Day      2 Day

PATIENT INFORMATION

Patient Identifier Insurance Company  

NOTES:  

5 5 3
2 5

3
6 6

ACCESSORIES:

Covers:       Black       Clear

Optional (Check all that apply):   

Touch Care Warranty Extension:    Year 3       Year 4       Year 5
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FOLLOW ÖSSUR ON

FABRICATION PROCESS:

Please take impressions using the instructions below. Watch the video here: https://www.youtube.com/watch?v=dr2AqyGaAQo 

Note: It is recommended that you refrigerate the silicone 24 hours ahead of taking the impressions. 

Step 1:
Apply Vaseline to the affected hand and arm up to the elbow. If 

patient has hair, pat down with Vaseline and then wipe the 

excessive Vaseline off with a paper towel.

Step 2:
Take impression up to the elbow crease on the affected side.

Step 3:
When the silicone is completely cured, remove the mold. Have 
the patient wiggle their digit(s) or wrist gently while you pull 
the mold off. The silicone can be ripped slightly at the top for 
ease of removal.

SHIP IMPRESSIONS TO:
Össur Custom Solutions Ohio 6640 Riverside Drive, Suite 360 Dublin, OH 43017

Email: tb_orders@ossur.com

USA (800) 233-6263
WWW.OSSUR.COM

CANADA (800) 663-5982 
WWW.OSSUR.CA
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https://www.youtube.com/watch?v=dr2AqyGaAQo
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