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BB-d™ Measurement Form DATE: __________________

PATIENT: ________________________________PROSTHETIST:______________________________PO NUMBER:_____________

The BB-d™ Definitive Prosthesis is Pre-Fabricated in 9" STOCK Sizes Or (As a Custom) to the Prosthetist's
Measurements and/or Cast of the Patient. All Sockets Accommodate: Bulbous, Cylindrical or Conical Shapes. The
BB-d™ is Durable and is, Supplied with a 4-Hole Pyramid Socket Attachment Plate, Ready to accept Components
of your Choice.

Patient’s Weight: _________________

Residuum: ______Left ______Right

9" Stock Length Order:
Distal Circumference Size: 13"_____

15"_____

17"_____

CUSTOM ORDER:

� From Cast (PROVIDED BY PRACTITIONER)

� From Measurements (PROVIDED BY PRACTITIONER)

Length (OF RESIDUUM): ________ From Mid Patella Tendon To Distal End

AP (ANTERIOR TO POSTERIOR): ________ At Mid Patella Tendon (RELAXED KNEE)

________ At Tibia Tubercle (KNEE IN FULL EXTENSION)

________ At Deepest Part of Calf (KNEE IN FULL EXTENSION)

________ At 2" Proximal to Distal End (KNEE IN FULL EXTENSION)

ML (MEDIAL TO LATERAL SIDE): ________ At Superior Knee Area (KNEE IN FULL EXTENSION)

________ At Knee Center (KNEE IN FULL EXTENSION)

________ At Tibial Flare (KNEE IN FULL EXTENSION)

________ At Deepest Part of Calf (KNEE IN FULL EXTENSION)

________ At 2" Proximal to Distal End (KNEE IN FULL EXTENSION)

Circumferences: ________ At Knee Center (RELAXED KNEE)

________ At Tibial Flare (KNEE IN FULL EXTENSION)

________ At Widest Part of Calf (KNEE IN FULL EXTENSION)

________ At 2" Proximal to Distal End (KNEE IN FULL EXTENSION)

BB-d™
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BB-d™ Transtibial Order Form Date of Order:__________ NNEEEEDD  BBYY:: _____________

VISA - MASTERCARD#________________________________________________________EXP DATE: __________________________

NAME AS IT APPEARS ON CARD: ________________________________________________PO#: ______________________________

Patient: ______________________________ Prosthetist: ______________________________ Phone: _______________________

Company: ____________________________ Billing Address: __________________________________________________________

Shipping Address: ______________________________________________________________________________________________

RESIDUM:  Left _____ Right _____       PATIENT’S  WEIGHT  __________lbs.             K Level  _______
ALL STOCK BB-d™  sockets are for patient weights UNDER 180 Lbs. & K Levels = 0 to 1

STOCK SIZES: 13 ______: 9" (23cm) to 13" (33cm) MPT

$725.95 15 ______: 11" (28cm) to 15" (38cm) MPT

17 ______: 13" (33cm) to 17" (43cm) MPT

STOCK  Length 9" – Made from Polypro & Co-poly or Modified Poly Ethylene (MPE)

LENGTH (OF RESIDUUM) _______ From Mid Patella Tendon To Distal End
AP (ANTERIOR TO POSTERIOR) _______ At Mid Patella Tendon (RELAXED KNEE)

_______ At Tibia Tubercle (KNEE IN FULL EXTENSION)
_______ At deepest Part Of Calf (KNEE IN FULL EXTENSION)
_______ At 2" Proximal To Distal End (KNEE IN FULL EXTENSION)

ML (MEDIAL TO LATERAL SIDE) _______ At Superior Knee Area (KNEE IN FULL EXTENSION)
_______ At Knee Center (KNEE IN FULL EXTENSION)
_______ At Tibial Flare (KNEE IN FULL EXTENSION)
_______ At Widest Part Of Calf (KNEE IN FULL EXTENSION)
_______ At 2" Proximal To Distal End (KNEE IN FULL EXTENSION)

Circumferences: _______ At Knee center (RELAXED KNEE)
_______ At MPT (KNEE IN FULL EXTENSION)
_______ At Tibial Flare (KNEE IN FULL EXTENSION)
_______ At Widest Part Of Calf (KNEE IN FULL EXTENSION)
_______ At 2" Proximal To Distal End (KNEE IN FULL EXTENSION)

CUSTOM (check type of system ordered [by price] below and refer to measurement sheet for specifics):

From Cast: � From Measurements (see measurement form): � LEFT: � RIGHT: �
< 160 lbs $695.95 � < 180 lbs 715.95 � < 200 lbs 725.95 � < 250 lbs $825.95 � > 300 lbs $925.95 �
= K - 0 = K – 0 to 1 = K – 1 to 2 = K – 1 to 3 = K – 1 to 4
Non-ambulatory           (Polypro & Co-Poly  (Fib-Glass / Ac-Res) (Fib-Glass / Ac-Res (Carb/Kev/Ac-Res 
(Polypro & MPE) or MPE) & Co-Poly/MPE) & Co-Poly/MPE & Co-Poly or MPE)

CUSTOM sockets are fabricated as directed by the ordering Prosthetist and according to patient weight and activity level with: acrylic resin, polypropy-
lene, MPE, polyethylene, co-poly or a combination of theses materials, and can also be fabricated with: distal connectors for pin suspension liners (gel, sil-
icone or similar), or any other components provided by the ordering prosthetist. 

ALL MODIFIED AND CUSTOM ORDERS (AS WELL AS STOCK ITEMS MORE THAN 90 DAY OLD) ARE NON-RETURNABLE.
All BB-d™ Sockets Include: Grace Plate, Socket Attachment Plate, Distal Pad Ready For Custom Carving and Distal Pad Kit.

OPTIONS: (All other components MUST be provided by the Prosthetist) Quantity Price Ext.
A. Design Assessment ..................................................................................................................... _________ $ 25.95 ___________
B. Cast (or mold) preparation......................................................................................................... _________ $ 25.95 ___________
C. Pour Cast..................................................................................................................................... _________ $ 25.95 ___________
D. Cast (or mold) modification (from cast provided by practitioner (each).................................. _________ $ 75.95 ___________
E. Minor cast modification ............................................................................................................. _________ $ 29.95 ___________
F. Test Socket................................................................................................................................... _________ $ 95.95 ___________
G. Titanium components:  TT-4-bolt adapter, pyramid socket attachment plate, pylon, 

Tube clamp adapter & pyramid foot adapter ............................................................................. _________ $ 375.95 ___________
H. Stainless Steel components: TT-4-bolt adapter, pyramid socket attachment plate, pylon,

Tube clamp adapter & pyramid foot adapter ............................................................................. _________ $ 239.95 ___________
I. Suspension: TT - fork strap, waist belt w/ext. aid....................................................................... _________ $ 45.95 ___________
J. Pelite Liner .................................................................................................................................. _________ $ 180.95 ___________
K. Pelite distal pad (removable)................................PER 1/2 INCH............................................... _________ $ 30.95 ___________
L. Pelite wedge (lateral)................................................................................................................... _________ $ 25.95 ___________
M. Other: ____________________________________________________________ _________ $_______ ___________

TOTAL $__________
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BB-d™ Transfemoral Order Form Date of Order:__________ NNEEEEDD  BBYY:: _____________

VISA - MASTERCARD#________________________________________________________EXP DATE: __________________________

NAME AS IT APPEARS ON CARD: ________________________________________________PO#: ______________________________

Patient: ______________________________ Prosthetist: ______________________________ Phone: _______________________

Company: ____________________________ Billing Address: __________________________________________________________
Shipping Address: ______________________________________________________________________________________________

RESIDUM:  Left _____ Right _____       PATIENT’S  WEIGHT  __________lbs.             K Level  _______
ALL STOCK BB-d™  sockets are for patient weights UNDER 180 Lbs. & K Levels = 0 to 1

STOCK SIZES: 20 _____: 14" (36cm) to 20" (51cm) Ischial Circumference

$1,015.95 24 _____: 18" (46cm) to 24" (61cm) Ischial Circumference

28 _____: 22" (56cm) to 28" (71cm) Ischial Circumference

STOCK  Length 12" – Made from Polypro & Co-poly or Modified Poly Ethylene (MPE)

LENGTH (OF RESIDUUM) _______ From Ischium To Distal End

AP (ANTERIOR TO POSTERIOR) _______ At Proximal Area

_______ At Deepest Part of Residuum

_______ At 3" Proximal To Distal End

ML (MEDIAL TO LATERAL SIDE) _______ At Trochantor

_______ At Proximal Area

_______ At Widest Part of Residuum

_______ At 3" Proximal To Distal End

Circumferences: _______ At Proximal Area

_______ At Widest Part of Residuum

_______ At Widest Part of Distal End

_______ At 3“ Proximal To Distal End 

CUSTOM (check type of system ordered [by price] below and refer to measurement sheet for specifics):

From Cast: � From Measurements (see measurement form): � LEFT: � RIGHT: �
< 160 # $945.95 � < 180  # 1,005.95 � < 200  # 1,035.95 � < 250  # $1,135.95 � > 300  # $1,235.95 �
= K - 0 = K – 0 to 1 = K – 1 to 2 = K – 1 to 3 = K – 1 to 4
Non-ambulatory (Polypro & Co-Poly (Fib-Glass / Ac-Res) (Fib-Glass / Ac-Res (Carb/Kev/Ac-Res 
(Polypro & MPE) or MPE) & Co-Poly/MPE) & Co-Poly/MPE & Co-Poly or MPE

CUSTOM sockets are fabricated as directed by the ordering Prosthetist and according to patient weight and activity level with: acrylic resin, polypropy-
lene, MPE, polyethylene, co-poly or a combination of theses materials, and can also be fabricated with: distal connectors for pin suspension liners (gel, sil-
icone or similar), or any other components provided by the ordering prosthetist. 

ALL MODIFIED AND CUSTOM ORDERS (AS WELL AS STOCK ITEMS MORE THAN 90 DAY OLD) ARE NON-RETURNABLE.
All BB-d™ Sockets Include: Grace Plate, Socket Attachment Plate, Distal Pad Ready For Custom Carving and Distal Pad Kit.

OPTIONS:  (All other components MUST be provided by the Prosthetist) Quantity Price Ext.
A. Design Assessment ..................................................................................................................... _________ $ 25.95 ___________
B. Cast (or mold) preparation......................................................................................................... _________ $ 25.95 ___________
C. Pour Cast..................................................................................................................................... _________ $ 29.95 ___________
D. Cast (or mold) modification (from cast provided by practitioner (each).................................. _________ $ 75.95 ___________
E. Minor cast modification ............................................................................................................. _________ $ 29.95 ___________
F. Test Socket................................................................................................................................... _________ $ 85.95 ___________
G. Titanium components:  TT-4-bolt adapter, pyramid socket attachemnt plate, pylon,

Tube clamp adapter & pyramid foot adapter ............................................................................. _________ $ 275.95 ___________
H. Stainless Steel components: TT-4-bolt adapter, pyramid socket attachemnt plate, pylon, 

Tube clamp adapter & pyramid foot adapter ............................................................................. _________ $ 195.95 ___________
I. Suspension TF - waist belt w/ext. aid ......................................................................................... _________ $ 79.95 ___________
J. Pelite Liner .................................................................................................................................. _________ $ 210.95 ___________
K. Pelite distal pad (removable)................................PER 1/2 INCH............................................... _________ $ 45.95 ___________
L. Manual Locking Knee................................................................................................................. _________ $ 279.95 ___________
M. Other: ____________________________________________________________ _________ $_______ ___________

TOTAL $__________


