Configuration Sheet - Shorts

Commission no. / Patient ID:
(kein vollstédndige Patient:innen Name!)

Reference (Ordernumber, patient ID ...):

[] evomeae orthokit . nolcen
[ ] evormeave solokKit i pocken

[[] right leg

[ ] left leg

|:| female
|:| male

Fa bric cO lor (only one color possible)

‘l:l grey .l:l black

[ ] Pair of new shorts (excl. contral unit

Control unit (Optional)

|:| Hand (Smartphone)

I:l Arm (Watch)

D Test supply

(4 Weeks)

D Continuous supply
after test supply

|:| Continuous supply

Circumferences

Waist

(midway between the lower cos-
tal arch and the iliac crest, level
with the navel)

Buttocks
(strongest part buttocks/hips)

Important:
Please measure both legs.

Thigh

(1cm below crotch)

left

right

Knee circumference
(back of the knee)

Lengths

Body dimensions are
measured, e.g. using a
rubber band to mark
the positions U1, U2 and
U4,

Knee length

(Waist to knee circumference U4) cm

Buttocks
(Waist - strongest point on the m
buttocks)

Seat length
(Waist to seat)

Important: The seat should be
straight and without cushions.

Body height
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[ ] 1.0ption:3D-Scan / [ ]| 2.option: Photos /

Create a 3D scan
using a scanner.

Photo with corresponding electrodes.

% N Important: When taking the photograph, both
We accept .obj and .stl files. ‘ legs must be visible from waist to knee while
standing. Make sure that the camera is aligned at

Important: When scanning, please make the same height as the electrodes.

sure that the buttocks and both legs can -
. . ver St \atera
be seen standing from knee to waist. dorsal : g Do not forget: Photograph laterally from both
sides.

Cord in waistband

@ Pocket or cable
outlet

|:| No
|:| Yes

I:l Standard (lateral)

D Individual

(please mark on photo or scan)

Smartphone pocket

|:| none
@I:l right
@I:l left

Wearing height DWaistshorts |:| Hipster shorts

Zipper

(Desired position may be
adjusted depending on the
electrode position)

|:| No

|:| Yes, in the waistband

@l:l right |:| short I:l long
@I:l center |:| short I:l long
D[] et |:| short [] long

|:| Yes, on the leg
@l:l right I:l short |:| long
D[ ] eft [[Jshort [] long ® ®

Please send the completed configuration sheet with all images or scan data and any other comments to bestellung@evomotion.de.
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