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All specifications and pricing are subject to change without notice.

Account Information

ottobock.

Michelangelo®

Axon-Bus®
Prosthetic System

Order Form

Effective Date 04/07/2020

Date Account Number
Bill To

Phone Number Fax Number
Email Address Buyer

P.O. Number Patient Name
Ship To

Name

Address

City State/Zip Code

Phone Number

Please complete this form and return to Ottobock by fax OR click the button to send via email.

Notes:

Fabrication Center: 3820 West Great Lakes Drive, Salt Lake City, UT 84120
For more information please visit our web site at professionals.ottobockus.com

Page 1/2

USA 800 328 4058
Fax 800 962 2549



Prosthesis User

Name
Hand Size [ Medium
Side [ Left [ Right

AxonSkin Natural
glove color

(A Black

o 4 e s 11 d14 [ie
I]Visual

Glove Donning Tools (All are needed for proper donning of the AxonSkin

Natural gloves but are not included in the scope of
delivery. Tools not required for donning of AxonSkin
Silicone gloves.)

[ 711M64 Glove Donning Tool

[d 711M1 Donning

Rod

[J 640F18 Donning Spray
[J 711M114 Donning Ball

Amputation Level:

J Transradial [ Transhumeral

Transradial Michelangelo Axon-Bus Prosthetic System

Transhumeral Michelangelo Axon-Bus Prosthetic System

Michelangelo Hand

All AxonArm elbow systems include a pre-installed battery (757B501) and

[ | 8E500=" (includes 9S500=L/R Axon Flexion Adapter) lamination ring (13Z2146). Please select glove option below.
[J | 8E600=" AxonHook [ | 12K501=M AxonArm Ergo (color 4)
[J | 757L500 AxonCharge Integral [ | 12501=M-1 AxonArm Ergo (color 11)
[ | 13E500 Axon Master [ | 12501=M-2 AxonArm Ergo (color 15)
[ | 10S500=M Lamination Ring [J | 8E500=" Michelangelo Hand
Transcarpal Michelangelo Axon-Box Prosthetic System [J | 8E600=" AxonHook
[ | 8E550=L=M Michelangelo Hand, Transcarpal, Left, 4 | 757L500 AxonCharge Integral
M.edlum _ [J | 13E500 AxonMaster
[J | 8E550=R-M mg‘iiﬁngelo Hand, Transcarpal, Right, AxonRotation Unit (choose one)
AxonRotation Unit (choose one) [J | 9S501 AxonRotat?on Ada?ter - Passive
[J | 9S501 AxonRotation Adapter - Passive L | 95503 AxonRotation - Active
[J | 9S503 AxonRotation - Active Gloves, —
Battery and Charger (choose one) ) | 8S500=R/L-MO AxonSk!n Visual
[ | 757B501 AxonEnergy Integral (1150 mAh) L | 8S500=R/L-M20 AxonSk!n Black
0 | 757L500 AxonCharge Integral [J | 8S502=* AxonSkin Natural — Women's
Gloves [J | 8S501=* AxonSkin Natural — Men's
[ | 8S500=R/L-M0 AxonSkin Visual [J | 8S511=* AxonSkin Silicone - Men (color 2)
[ | 8S500=R/L-M20 | AxonSkin Black [J | 8S511=* AxonSkin Silicone - Men (color 4)
[ | 8S502=" AxonSkin Natural — Women's [J |8S511=* AxonSkin Silicone - Men (color 6)
0 | 8S501=" AxonSkin Natural — Men's [J |8S511=* AxonSkin Silicone - Men (color 8)
0 | 8S511=" AxonSkin Silicone - Men (color 2) [J | 8S511=* AxonSkin Silicone - Men (color 10)
[J | 8S511=* AxonSkin Silicone - Men (color 4)
[J | 8S511=* AxonSkin Silicone - Men (color 6)
[J | 8S511=* AxonSkin Silicone - Men (color 8)
[J | 8S511=* AxonSkin Silicone - Men (color 10)
Warranty Options - The Michelangelo Axon-Bus Prosthetic System includes a 24-month basic warranty.
Transradial
[ | 8E500=3-N Three Year Extended Warranty - Extends warranty to three total years from date of purchase.
D 8E500=5-N Five Year Extended Warranty - Extends warranty to five total years from the date of purchase.
[ | 8E500=3+2-N | Two Year Additional Extended Warranty - applied after expiration of initial three year plan (total five years from date of purchase)
Transcarpal
[Jd | 8E550=3 Three Year Extended Warranty - Extends warranty to three total years from date of purchase.
[ | 8E550=5 Five Year Extended Warranty - Extends warranty to five total years from the date of purchase.
[J | 8E550=3+2 Two Year Additional Extended Warranty - applied after expiration of initial three year plan (total five years from date of purchase)

Socket Components Qty.

Qty.

13E129=G600

Electrode Cable (with 600 mm)

CPO Equipment

[J | 560X500=V2.2

AxonSoft Version 2.2 (Adjustment software)?

[ | 60x5

Bionic Link PC (Bluetooth dongle)

[J | 13E202=60 Suction Socket Electrode (60 Hz) [ | 13E129=G1000 Electrode Cable (with 1000 mm)
[d | 13E129=G100 Electrode Cable (with 100 mm) [d | 12vi0 Tube Valve for Suction Socket
[Jd | 13E129=G300 Electrode Cable (with 300 mm) [Jd | 99B13=21 Pull-in-Tube

N

Fabrication Center: 3820 West Great Lakes Drive, Salt Lake City, UT 84120
For more information please visit our web site at professionals.ottobockus.com

1The AxonSkin Natural Glove is not included under the basic warranty.

2 AxonSoft free with Michelangelo certification.The Axon-Bus® Prosthetic System is only offered as a complete system. The General Terms

and Conditions of Otto BockHealthcare GmbH apply.
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