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Configuration Sheet - StimTex Hip

Commission no. / Patient ID: Reference (Ordernumber, patient ID ...):
(kein vollstandige Patient:innen Name!)

D evom@/e orthOkit (incl. holder) D r|ght leg D female Fabric color (ontyone color possible) D Test Supply

(4 Weeks)

[ ] evormeave soloKit i pocken [ leftleg []male O Jerey @[ ]black

Continuous supply
after test supply

]

|:| Pair of StimTex Hip (excl. control unit) Control unit (Optional) D
I:l Hand (Smartphone) |:| Arm (Watch)

Continuous supply

Circumferences Lengths ®
; Knee length
Waist ; :
{icway between the lower cos- (Waist to knee circumference U4) cm
talarch and the iliac crest, level Body dimensions are
with the navel) cm measured, e.g. using a @
rubber band to mark Buttocks
. th positions U1, U2 and (Waist - strongest point on the om
. buttock
Buttocks —
(strongest part buttocks/hips) cm @
. Seat length
Important: left right (Waist to seat)

Please measure both legs.

Important: The seat should be
straight and without cushions.

Thigh

(1cm below crotch) cm cm

Knee circumference
(back of the knee) cm cm

Body height
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[]| 1.0ption:3D-Scan I []

2. Option: Photos /

Create a 3D scan
using a scanner.

Photo with corresponding electrodes.

Important: When taking the photograph, both
legs must be visible from waist to knee while
standing. Make sure that the camera is aligned at
the same height as the electrodes.

We accept .obj and .stl files.

Important: When scanning, please make
sure that the buttocks and both legs can
be seen standing from knee to waist. dorsal

JRIkd

L \

ventral left lateral right latera

Do not forget: Photograph laterally from both
sides.

Cord in waistband

@ Pocket or cable
outlet

I:l No
I:l Yes

D Standard (lateral)

[ ]individual

(please mark on photo or scan)

Smartphone pocket

D none
@I:l right
D[] et

Wearing height DWaistshorts I:l Hipster shorts

Zipper

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

I:l No

D Yes, in the waistband

@D right |:| short |:| long
@D center I:l short I:l long
@I:l left |:| short I:l long

I:l Yes, on the leg
@D right |:| short |:| long
@I:l left |:| short D long

@ e/

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

© Evomotion GmbH, Version 3.4.0
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		Kommissionsnr: 

		, Patient:innen ID: 



		Körpergröße: 

		Referenz (Bestellnr: 

		, Auftragsnr: 

		): 





		Taille: 

		Gesäß: 

		Oberschenkel links: 

		Oberschenkel rechts: 

		Knielänge: 

		Gesäßlänge: 

		Sitzlänge: 

		Versorgung: Off

		Bein rechts: Off

		Bein links: Off

		Geschlecht: Off

		Stofffarbe: Off

		Bedieneinheit: Off

		Knieumfang rechts: 

		Knieumfang links: 

		evomove: Off

		Notizen: 

		Schritt 3: Off

		TascheKabelauslass: Off

		Tragehoehe: Off

		Kordel: Off

		HandytascheKeine: Off

		HandytascheRechts: Off

		HandytascheLinks: Off

		ReissverschlussNein: Off

		ReissverschlussBund: Off

		ReissverschlussBein: Off

		ReissverschlussPosition3a: Off

		ReissverschlussPosition3b: Off

		ReissverschlussPosition3c: Off

		ReissverschlussPosition3d: Off

		ReissverschlussPosition3e: Off

		ReissverschlussLaenge3a: Off

		ReissverschlussLaenge3b: Off

		ReissverschlussLaenge3c: Off

		ReissverschlussLaenge3e: Off

		ReissverschlussLaenge3d: Off

		Calculation: 






Configuration Sheet - StimTex Shank

Commission no. / Patient ID:
(no full patient name!)

D evormae orthokit (inci holden |:| right leg Fabric color (only one color possible) D Eest ksupply
wee S
Reference (Ordnernumber, patient ID, ...): D evornae solokit inct pockey I:l left leg .D grey .D black I:l Continuous supply
after test supply
[ ] Pair of StimTex Shank . control unit Control unit (Optional) (] cont |
[] Hand (smartphone) ] Arm watch) ontinuous supply

|:| 1. Option: 3D-Scan / |:| 2. Option: Measurements with photos / ® [] standard
L th (Minimal, all electrodes
€ng included)

Please create a 3D scan of the Head of fibula

leg with the screening electrodes
attached.

*(Length may D Individual *
vary +/-2 cm)
cm

. Knee (cD) cm

Important: Please scan with the
knee as straight as possible so

that both the knee and ankle can
be seen. When exporting, make
sure that the electrodes are visible
(elevated), the scan is complete and
has no overlaps.

@ |:| Standard (medial)

Tasche bzw.

Kabelauslass Dlndmdual
(please mark on photo or
scan)

@ Muscle belly (cC) cm

. Lower calf (cB") cm

. Ankle (cB) cm

@ Shank cm Zipper |:| No Des (lateral)*

Three photos of the lower leg with
corresponding electrodes.

Malleolus lateralis
*Runs from top to bottom over the entire length

Note: If the length of the StimTex is customized, a
zipper cannot always be implemented as we have

Important: When taking photos, standard lengths for the zippers.

knees and ankles must be visible.
We accept .obj and .stl files. Make sure that the camera is at the
same height as the legs.

dorsal ventra lateral @ SI[ICOI’]e D NO D YeS
adhesive tape
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Please send the completed configuration sheet with all images or scan data and any other comments to bestellung@evomotion.de.

© Evomotion GmbH, Version 3.4.0 Page 2/2





		Kommissionsnr: 

		, Patient:innen ID: 



		Referenz (Bestellnr: 

		, Auftragsnr,): 



		evomove: Off

		Versorgung: Off

		Bein: Off

		Stofffarbe: Off

		Bedieneinheit: Off

		Schritt2: Off

		Unterschenkel: 

		Knie: 

		Fessel: 

		Muskelbauch: 

		Untere Wade: 

		LaengeManschette: Off

		TascheKabelauslass: Off

		Reissverschluss: Off

		Silikonhaftband: Off

		Notizen: 






Configuration Sheet - StimTex Thigh

Commission no. / Patient ID:

(no full patient name!)

[ ]evomee orthokit nc. notder

Reference (Ordnernumber, patient ID, ...):

[] evomeave solokit et pocke

[[] right leg

(] left leg

Fabric color (onlyone color possible) D Test supply

(4 weeks)
‘D grey .D black

|:| Pair of StimTex Thigh (excl. control unit)

|:| 1. Option: 3D-Scan

Please make a 3D scan of the leg
with the screening electrodes
attached.

Important: Please scan with the
knee strechted as far as possible so
that the knee and waist are visible.
When exporting, ensure that the
electrodes are visible (elevated),
the scan is complete and has no
overlaps.

We accept .obj und .stl files.

Control unit (Optional)
I:l Hand (Smartphone)

|:| 2. Option: Measurements with photos

. Upper end

cm

. Center

cm

@ Bottom end

cm

® uvitoUs

cm

Three photos of the thigh with
corresponding electrodes.

Important: When taking pictures,
the knee and pelvis must be visible.
Make sure that the camera is
aligned at the same height as the
electrodes.

dorsal

lateral

I:l Continuous supply
after test supply

D Arm (Watch) |:| Continuous supply

@ I:l Standard

(Minimal, all electrodes
included)

I:l Individual *

Length

*(Length may
vary by +/-2 cm)
cm

@ |:| Standard (lateral)

Pocket or
cable outlet Dlndwldual
(please mark on photo or

scan)

Zipper

D No Des (medial)*

*Runs from bottom to top over the entire length

Note: A zipper cannot always be used if the length of
the StimTex is customized, as we have standard lengths
for the zippers.

@ Silicone |:| No Des

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

© Evomotion GmbH, Version 3.4.0 Page 2/2





		Kommissionsnr: 

		, Patient:innen ID: 



		Referenz (Bestellnr: 

		, Auftragsnr,): 



		evomove: Off

		Versorgung: Off

		Bein: Off

		Stofffarbe: Off

		Bedieneinheit: Off

		Schritt2: Off

		Oberes Ende Manschette: 

		U1 bis U3: 

		Mitte der Manschette: 

		Unteres Ende Manschette: 

		LaengeManschette: Off

		TascheKabelauslass: Off

		Reissverschluss: Off

		Silikonhaftband: Off

		Notizen: 





