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Prosthetist:

Company Name: Patient Name:

DOB:

Telephone:Email: Fax:

Warranty Submission Date: PO#:

WARRANTY
FORM

a. Original Order inFO B. reMeaSUre:

d. WHat HaPPened?

e. diagnOSiS:

2. date Ordered:

3. deSign naMe:

4. lengtH:

5. WidtH:

1. Original PO#:

6. leFt or 
rigHt:Small

Standard

Large

Left

Right

7. aK or 
BK:

AK

BK

8. SPOrt or 
raCer BaCK:

Sport

Racer

9. Main 
COlOr:

10. detail 
COlOr:

2. WidtH:

1. lengtH:

Cracked Cover

Doesn’t Fit

Wrong Color

Paint Flaw

Other, please explain:

f. reSOlUtiOn:

c. COnFirM tHat yOU Have attaCHed 
PHOtOS OF tHe FOllOWing:

Back of Prosthesis without Cover

OPC HealtH to fill in sections a, B, C, and d.

alleleS to fill in sections e and F.

Cracked because it is too long

Cracked because width is too small

Design flaw

Basic wear & tear 

Wrong size ordered (doesn’t fit because it is too big/small)

Other:

Missing information

Damaged during clinician adjustment

Our error.  We will remake cover at no cost.

Clinician ordering error. We will remake cover at 50% off of the 
original price (must be same design & color).

Prorated warranty. We will give you ______% off of the original 
price (must be same design & color).

11. adjUStMentS:
No.

Polycentric/ 4 Bar Knee

Through Knee (TK)

Rotational Plasty

Symes

Release Valve

Revo Socket

Osseo (only available for AK)

Side of Prosthesis without Cover

Front of Prosthesis without Cover

Back with Cover on

Side with Cover on

Front with Cover on

Cracked from impact

Other:

ADDITIONAL NOTES:

No replacement.

e: pcoleman@opchealth.com.au
C: 0411 959 462

Paul Coleman - Prosthetic & Orthotics Product Manager
t: 03 9681 9666    F: 03 9681 9366
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