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3B5-X3 
Bionic Prosthetic 
System
Order Form 

 

Company

Practitioner

Address 

Phone     Fax

Email Address

Patient Name

Requested Due Date   PO Number

Shipping Options:
     Next Day  Ground  

 2–Day  Other _____________ 

Prosthesis user

Name __________________________________________
Age ____________________________________________
Gender    male    female

Weight  ______________________________________ lbs
Knee center to floor  __________________________ cm

Foot size  ____________________________________ cm

Color of footshell   beige   brown

Side of amputation   left    right 

     Initial Fitting of prosthesis (patient has never been fitted with a prosthesis before).

     Follow-up fitting

 Current Prosthetic knee joint:
   3C98 / 3C88 C-Leg® 

Serial no.
   3C96 / 3C86 C-Leg® Compact 

Serial no.
   3B1 / 3B1=ST Genium 

Serial no.
   3B5-X2 / 3B5-X2=ST 

Serial no.

 Prefitting with another knee joint (Type/Name)    

Prosthesis user – Mobility Grade

 K Level 3 

 K Level 4  

Amputation level

 Transfemoral

 Knee Disarticulation

 Hip Disarticulation

 Bilateral Amputation
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3B5-X3 – Bionic Prosthetic System
Knee joint (minimum order quantity: 1)

 qty.  3B5-X3   Bionic Prosthetic System, Pyramid Adapter
 qty.  3B5-X3=ST   Bionic Prosthetic System, Screw Top

    includes the following additional components:
     757L16-3 AC Adapter, 4E60 Inductive Charger, 4X350-X3 Remote Control

  Please select one protector:   Included in delivery 
               4X193-1  X3 Cover “Xtreme” option
               4X900  X3 Cover “Assurance” option

Electronic Tube Adapter  
(minimum order quantity: 1) Included in delivery 

 qty.  2R19   Axon Tube Adapter 

 Recommended Water Proof Feet
    qty.  1C63   Triton Low Profile
   qty.  1C64   Triton Heavy Duty

 Recommended Water Proof Components
    qty.  4WR95=1   Lamination Anchor with Pyramid Receiver
   qty.  4WR95=2   Lamination Anchor with Pyramid Adapter
    qty.  4WR95=3   Tube Clamp Adaptor
   qty.  21Y14   Water Resistant Push Valve

 Approved Feet
    qty.  1C60   Triton
   qty.  1C61   Triton Vertical Shock (VS)
   qty.  1C62   Triton Harmony®
   qty.  1C31   Trias+

   qty.  1E56   Axtion
   qty.  1E57   Lo Rider
   qty.  1C40   C-Walk
   qty.  1D35   Dynamic Motion

 Additional Information for 1E57:
 Stiffness:      hard      medium      soft

 Impact load/ Activity 
     K Level 3: Moderate activity and low impact load
     K Level 3: Moderate activity and moderate impact load
     K Level 4: Moderate activity and high impact load
     K Level 4: High activity and high impact load

  Current foot prosthesis (if applicable) 

  _________________________________________________

 Approved Components
   qty. 4R57  Rotation Adapter

   qty. 4R57=ST  Rotation Adapter with Thread

   qty. 4R104=60  Double Adapter, movable

   qty. 4R104=75  Double Adapter, movable

   qty. 4R72=32  Double Adapter

   qty. 4R72=45  Double Adapter

   qty. 4R72=60  Double Adapter

   qty. 4R72=75  Double Adapter

 qty.  4R84         Double Adapter

 qty.  4R40         Torsion Adapter

 qty.  4R118       Adapter Plate

 qty. 4R43  Lamination Anchor with Threaded Connector 
(3-prong)

 qty. 4R89  Lamination Anchor with Pyramid Adapter  
(3-prong)

 qty. 4R111=N  Lamination Anchor with Threaded Connector 
(4-prong)

 qty. 4R111 Lamination Anchor with Pyramid Receiver 
(4-prong)

 Accessories
   qty.  60X5   BionicLink PC         qty.  4X193-1   Additional Xtreme Protective Cover
   qty.  4X900   Additional Assurance Protective Cover
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