
PATIENT INFORMATION

Patient ID: __________________________________________________.                 Amputation side:  ☐L  ☐R

Started using prostheses in: ___________                 Weight: ________kg                  Birth year: _____________

Memo sheet - Liner 
To write down key elements before filling in the online form

Rev5 - 2025.08.04 

ID:  1.5.1.1_Memo_Sheet_ 
SMT-L/S_EN

MEASUREMENTS

Height from 
distal end [cm]

Perimeter, Tight 
[cm]

Perimeter, Loose 
[cm] 

Measurements 
taken:

Liner length should be at least: ________cm

☐  Curved       ☐  Straight

ZONES FOR THICKNESS (& HARDNESS) CONTROL

EXTRA NOTES

ZONE 
N°

Tissue 
type

Optional: only 
for DualShore

Thickness 
control 

Either "Add cushion pad", 
or "Fill this area"

Why / Comments / Details
Silicone type

1

2

3

4

5

6

7

8

9

This sheet is NOT an order form. Use it only as a checklist during the patient meeting. The data 
must be reported on our liner ordering platform: http://motiontech.ch/yourlinerorderingplatform

CHECKLIST

Before letting your patient go, make sure you have:

☐ Taken measurements 

☐ Drawn measurements heights on the limb (before taking videos & scan) 

☐ Decided which silicone type you will go for: __________________________________ 

☐ Drawn zones for thickness control on the limb 

☐ Decided which suspension you will go for: ___________________________________ 

☐ Decided which aesthetic style you will go for: ________________________________ 

☐ Taken videos of the limb (palpating / showing soft tissues) 

☐ Taken a good scan of the limb

MEASUREMENTS - PEAR-SHAPED LIMBS
Measure the largest distal circumference and the 

narrowest circumference just above (e.g. Heel & Ankle ; 
Femoral condyles & Supra-condylar)

______________cm

______________cm

MEASUREMENTS - KNEE-EX. / TF

Trochanter height Ischium height

___________cm ___________cm

Measurements taken : ☐  Curved     ☐  Straight
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OPTIONAL
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Measurements instructions

Measure the heights with 
the knee bent at the angle 

you requested for the sleeve 

Measure heights  
on the  

anterior face 

The sleeve must be min. 
10cm long from mid-patella 

in both directions 

Take at least 3 
circumferences. Up to 7 

accepted. 

PATIENT INFORMATION

Patient ID: __________________________________________________.                 Amputation side:  ☐L  ☐R

Started using prostheses in: ___________                 Weight: ________kg                  Birth year: _____________

CHECKLIST

Before letting your patient go, make sure you have:

☐ Taken measurements 

☐ Decided which silicone type you will go for: _____________________________ 

☐ Decided which aesthetic style you will go for: ___________________________
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Memo sheet - Sleeve 
To write down key elements before filling in the online form

Rev5 - 2025.08.04 

ID:  1.5.1.1_Memo_Sheet_ 
SMT-L/S_EN

This sheet is NOT an order form. Use it only as a checklist during the patient meeting. The data 
must be reported on our sleeve ordering platform: motiontech.ch/yoursleeveorderingplatform

SLEEVE LENGTH & ANGLE

Mid-patella to 
proximal end of 

sleeve

Mid-patella to 
distal end of 

sleeve

Desired knee 
flexion angle

___________cm ___________cm ___________°

MEASUREMENTS
Height 

from Mid 
Patella 

[cm]

Perimeter 
Loose 
[cm]

Perimeter 
Tight 
[cm] 

0

ZONES FOR THICKNESS CONTROL - SLEEVE FROM SCAN

ZONE 
N°

Tissue 
type

Thickness control 
Either "Add cushion pad", or "Fill 

this area"
Why / Comments / Details

1

2

3

4

5

OPTIONAL: ONLY FOR SLEEVE FROM SCAN

EXTRA CHECKLIST - SLEEVE FROM SCAN

Before letting your patient go, make sure you have:

☐ Drawn measurements heights on the limb (before taking videos & scan) 

☐ Drawn zones for thickness control on the limb / socket 

☐ Taken videos of the limb (palpating / showing soft tissues) 

☐ Taken a good scan of the limb

EXTRA NOTES

http://motiontech.ch/yoursleeveorderingplatform
mailto:contact@motiontech.ch?subject=I%20need%20help%20to%20order%20my%20liner%20!

