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– Please fill out this form completely and clearly legibly. –

☐ Individual cup or
hemipelvis replacement

☐ Individual CTX
hip prothesis

☐ Other custom-made implants

1 Hospital data 
Hospital 

Hospital stamp 

Customer number 

Surgeon 

Coordination by 

Email address 

2 Patient data 
Name, first name 

Gender ☐ male ☐ femal Date of birth 

Leg side/ pelvis side ☐ left ☐ right Weight  kg 

Planned date of surgery 
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3 Information about diagnostic and construction 
3.1 Individual cup or hemipelvis replacement 

☐ Primary implant ☐ Revision ☐ Tumour, type:

Paprosky classification:  ☐ IIa   ☐ IIb   ☐ IIc   ☐ IIIa  ☐ IIIb  ☐ >IIIb

☐ Metal defect filling ☐ Spongiosaplasty

Approach / Surgical technique (e.g. planned femoral treatment): 

Additional Information: 

3.2 Individual CTX hip prothesis 

☐ Primary coxarthrosis ☐ Femoral head necrosis ☐ Femoral head epiphysiolysis

☐ Postinfect ☐ Dysplasia / Dislocation ☐ Rheumatoid arthritis

☐ Status post Osteotomy /
Femoral fracture

☐ Others (please specify):

☐ Correct antetorsion: ☐ Posteriorly ° ☐ Anteriorly ° 

☐ Adjust leg length: ☐ Leg lengthening  cm ☐ Leg shortening  cm 

☐ Correct offset: ☐ Medialisation  cm ☐ Lateralisation  cm 

☐ High hip dysplasia: ☐ Limb lengthening with a fixator ☐ Shortening osteotomy

Additional Information: 
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3.3 Other custom-made implant 

Treatment to be planned 

☐ Pelvis ☐ Acetabulum ☐ Knee ☐ Shoulder

☐ Ankel ☐ Other joint (please specify): ☐ Spine

Coating:  ☐ yes  ☐ no Fixation:  ☐ cemented  ☐ cementless

Detailed Description/Implant function: 

Clinical benefit: 

Important Information: Due to regulatory requirements, we have to ask you to provide a brief and precise statement of the clinical 
benefit of the requested custom-made device and why this benefit cannot be achieved with an approved standard medical device. At 
the same time, we ask for your understanding that this statement is mandatory to proceed with your requested 3D planning. We 
would like to thank you in advance for your cooperation. 

Approach / Surgical technique: 

Instruments: 
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4 Enclosures 
Important Information: Please note that the CT scans should not be older than 3 months and that the AQi Guideline for CT scans 
of AQ Solutions must be respected.  

☐ Pelvis overview ☐ X-rays ☐ CT-scans

☐ Surgical documentation ☐ Others (please specify):

5 Confimation 
I hereby declare that the above information made is correct. 

Place, Date Stamp, Signature coordinating physician 

AQ Solutions GmbH 
Eupener Str. 59 
D-50933 Köln

T: +49 (0)221-22 21 44 00 
F: +49 (0)221-22 21 44 09 
customerservice@aq-solutions.de 
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Please attach to the referral. 

1 To be completed by the referring physician 
1.1 Patient Data 

Name, first name 

Date of birth 

Procedure ☐ CTX Prosthesis ☐ Hemipelvic replacement ☐ Others (please specify):

Affected side ☐ left ☐ right

1.2 Radiology 

Adress 

Radiologist 

Phone Email 

1.3 Additional Information 

2 To be completed by the radiology staff 
Please consider the differences between prosthesis types for the CT scan! 

2.1 CT-relevant Date 

Contact person/ MTRA Phone 

CT manufacturer CT device typ 

Raw data stored ☐ no  ☐ yes, period (please specify):

Additional Information 

2.2 Confimation 

We confirm the CT scans were made in accordance with the specifications of AQ Solutions GmbH. A CD or DVD, 
respectively, with CT data is enclosed. 

Place, Date Stamp, Signature 
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