
Point Designs Component Order Form
This form is for clinic use only. Please complete a component order form for EACH hand being fit and return 
to Steeper Customer Services. 

Centre Name: Clinician Name: Email: Phone:

Centre Address: County: Postcode:

Thumb   L1M                                                                                        mm

Index   L2M                                mm L2P                                      mm

Middle L3M                                mm L3P                                      mm

Ring     L4M                                mm L4P                                      mm

Little L5M                                 mm L5P                                      mm

Thumb   R1M                                                                                        mm

Index   R2M                                mm R2P                                      mm

Middle R3M                                mm R3P                                      mm

Ring     R4M                                mm R4P                                      mm

Little R5M                                 mm R5P                                      mm

Patient Name: Patient DOB: Date of Evaluation: Date of Surgery:

Patient Gender:

Male       Female       Other

Dominant Hand:

Left         Right

Please circle/select all affected fingers:

L1   L2   L3   L4   L5         R1   R2   R3   R4   R5

Patient Occupation Was the injury obtained in the patient’s workplace?
     Yes          No

Patient Goals
Please describe the functional goals of your patient (e.g. typing, cutting food, hammering etc.)

Measurements - Left Hand

Please take the measurements indicated in the image that are relevant to your case and fill out the 
corresponding boxes below.

Measurements - Right Hand

To submit form and images or for more information,  
contact our Customer Services team on:
customerservices@steepergroup.com  |  +44 (0) 870 240 4133 
www.steepergroup.com



Thumb:

Point Pivot+

NADD-ABD-RAIL

Point Pivot+ Mounting Kit

NADD-ABD-MK

Point Thumb Size

NPNTTHB-059-G 59mm

NPNTTHB-066-G 66mm

NPNTTHB-073-G 73mm

Point Thumb Mounting Kit Size

NPNTTHBMK-059 59mm

NPNTTHBMK-066 66mm

NPNTTHBMK-073 73mm

Warranty:

Description Point Digit Point Partial Point Endo Point Thumb Point Pivot+

1 year extended 
warranty

NPD2-WAR-1Y NPP2-WAR-1Y NPE-WAR-1Y NPT1-WAR-1Y NADD-ABD-WAR-1Y 

Product Selection

To submit form and images or for more information,  
contact our Customer Services team on:
customerservices@steepergroup.com  |  +44 (0) 870 240 4133 
www.steepergroup.com
STPPR331

Digits:

Point Digit Mini Size Index Middle Ring Little

NPNTMN-055-G 55mm

NPNTMN-060-G 60mm

NPNTMN-065-G 65mm

NPNTMN-070-G 70mm

NPNTMN-075-G 75mm

Point Digit Size Index Middle Ring Little

NPNTDG2-080-G 80mm

NPNTDG2-085-G 85mm

NPNTDG2-090-G 90mm

NPNTDG2-095-G 95mm

NPNTDG2-100-G 100mm

NPNTDG2-105-G 105mm

Point Partial Size Index Middle Ring Little

NPNTPL2-045-G 45mm

NPNTPL2-050-G 50mm

NPNTPL2-055-G 55mm

Point Partial Mounting Kit Size

NPNTPL2MK-045 45mm

NPNTPL2MK-050 50mm

NPNTPL2MK-055 55mm

Point Digit and Point Digit Mini Mounting Kit Side

NPNTDG012MK-L Left

NPNTDG012MK-R Right

Point Endo Mounting Kit Side

NPNTENDOMK-L Left

NPNTENDOMK-R Right

Point Endo Size Index Middle Ring Little

NPNTENDO-080-G 80mm

NPNTENDO-085-G 85mm

NPNTENDO-090-G 90mm

NPNTENDO-095-G 95mm
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