LegSim Measurement Form
To be filled out by patient, prosthetist, and/or physical therapist.
Name Date
Phone Fax
E-mail
Address
City State Zip Code
Age Sex Weight (Ibs.) Waist ” Hips ” Height ” Shoe size
Type of Injury BK _ AK __ MissingorinjuredlLeg: L R ___ Bilateral
Missing or InjuredHand: L R ___
Crotch to floor with shoe on (inches) Inseam (inches)
Abletostandononeleg: Yes  No Able to balance ononeleg: Yes _ No
Prosthetist Company
Phone Fax
Address
City State Zip Code
------------------------------------------- AREA BELOWFOR OFFICE USE ONLY AN
Max. Length Min. Length Max Weight Front view of handlebar

Short Side is missing side.

II;%measurements R e L.
: M [ . ]f‘\

@) __+_

* T-bar height

Seat to floor
JH , SU, DP Stabilizer L_ R
Stabilizer offset
Foot Type Max Weight __ Post Length
Foot Post Type Foot Tread Type
T-bar size X Type
Handlebar OD size Type
Handlebar offset L__ R ___ Missing Side
Seat Type
Seat Clamp in. Ib.
Seat clamp behind post
=Y Seat clamp forward post
Q’-_f:-%\(;traight up Frame Type __ Max Weight (Ibs.)
Il “Forward ~ Deg. Frame size “ x spread
Back Deg.  Seat clamp behind post Frame clampsin.Ib. ___ Type

FWY

HARTFORD WALKING SYSTEMS

Barcode #

Bar Position
CiD
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22 Pearl Street -+ New Hartford, NY 13413 -+ 315-732-1234 -+ Fax: 315-735-1659 - schrader@Hartfordwalkingsystems.com



