Linx Amputee Profile Guide

A successful candidate for the Linx should: Endolite PG#
e be able to fully load the prosthesis
e pe able to walk without aid Patient ID/Approval Number:

Anticipated Fitting Date:

Age: Sex: M F Side: L R

Precise Body Weight: ____Ibs, Measurements

(without prosthesis, Max user weight 125kg (275 Ib)

Height: ft. in. IT_-T____

Residual Limb Length: mm
Linx Build Height (w/o proximal)
470-565mm standard pylon (18 2" to 22 ¥4”)

up to 679mm extended pylon (26 3”)

Present Prosthesis
(specify knee & foot)

.......

Has true variable cadence: Y N ; l
KC ? ............... —me—- End of

A socket to
...... ground

Able to negotiate down ramps without aid: Y N

Able to negotiate stairs, step over step: Y N

Insurance approval obtained: Y N

Bilateral: Y N

470-565mm

Occupation: MM

sizes 22-24

70mm
sizes 25-30
75mm

Activities:

Experience:

Facility Information Foot Size: cm Side: L R

Prosthetist Foot Shell: Light Dark

Facility Name

Proximal Attachments
Address (Ordered separately, select choice

)
. Rotating Pyramid . O
City with Shift - 239017 ‘é %7’”
. Non-rotating Pyramid L

State/Zip with Shift - 239089 é %w’”“‘ O
Female Pyramid g &

Phone with Shift - 189128 ﬂ O
M36 Threaded Adapter

Fax with Shift - 239092 m =0

Email Address

Complete and return to determine if your patient is a successful candidate for the Linx.
fax: 800.929.3636 Attn: Customer Service or email: CustomerService@endolite.com

LINXUS042017-3FORM endolite
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