
Patient commission/configuration ID: 	 .................................................................................................

Serial number functional unit	 ...............................................................    Date of invoice: ...................................................................

Item 20mm Description Potential Problem Measure Done Date

8a SL0355-11 roll unit wear replacing 

8b SL0355-12 air filter soiling replacing 

9 SL0355-01 guide piece wear replacing 

Maintenance Documentation NEURO HiTRONIC 20mm 

1. Maintenance after 6 Months (from date of invoice)

Item 20mm Description Potential Problem Measure Done Date

7 SL0365-2L or
SL0365-2R 5° flexion stop disc with sliding bushing wear replacing 

8a SL0355-11 roll unit wear replacing 

8b SL0355-12 air filter soiling replacing 

9 SL0355-01 guide piece wear replacing 

2. Maintenance after 12 Months (from date of invoice)

Item 20mm Description Potential Problem Measure Done Date

3 see mainte-
nance plan sliding washer, Ø = 24mm wear replacing 

5 PN1000-L05/5 extension stop damper wear replacing 

7a BP1211-L077 sliding bushing wear replacing 

8a SL0355-11 roll unit wear replacing 

8b SL0355-12 air filter soiling replacing 

9 SL0355-01 guide piece wear replacing 

3. Maintenance after 18 Months (from date of invoice)

...................................................................................... 	 ............................................................................................................................................................................
Location, date		  Signature of the orthotist PR
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...................................................................................... 	 ............................................................................................................................................................................
Location, date		  Signature of the orthotist

...................................................................................... 	 ............................................................................................................................................................................
Location, date		  Signature of the orthotist



Patient commission/configuration ID: 	 .................................................................................................

Serial number functional unit	 ...............................................................    Date of invoice: ...................................................................

Item 20mm Description Potential Problem Measure Done Date

7 SL0365-2L or
SL0365-2R 5° flexion stop disc with sliding bushing wear replacing 

8a SL0355-11 roll unit wear replacing 

8b SL0355-12 air filter soiling replacing 

9 SL0355-01 guide piece wear replacing 

4. Maintenance after 24 Months (from date of invoice)

...................................................................................... 	 ............................................................................................................................................................................
Location, date		  Signature of the orthotist

Maintenance Documentation NEURO HiTRONIC 20mm 

Item 20mm Description Potential Problem Measure Done Date

8a SL0355-11 roll unit wear replacing 

8b SL0355-12 air filter soiling replacing 

9 SL0355-01 guide piece wear replacing 

5. Maintenance after 30 Months (from date of invoice)

...................................................................................... 	 ............................................................................................................................................................................
Location, date		  Signature of the orthotist
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