
TRS Grip 5 Evolution Prehensor Order Form

Please use one order form per Grip 5 order.

Device: Grip 5 Evolution Prehensor Part Number: NGP5000

Customer Name: Date:

Patient Name/Number:

Customer Email:

Customer Phone No.:

Once completed, please submit this form to our Prosthetics Customer Service team via email at 
customerservices@steepergroup.com.

Unit 3 Stourton Link, Intermezzo Drive
Leeds, LS10 1DF

customerservices@steepergroup.com
+44 (0) 870 240 4133
www.steepergroup.com

2.   Select the desired colour for the Outer Shells using the tick boxes on the diagram below:

Black Marine
Blue

Sky 
Blue

Copper Dove 
Grey

YellowSilverPurple Rocket 
Red

Pewter

1.   Select a colour for the Upper Index Finger and Thumb:

BLACK          GREY           BROWN

Black Foam (#NGP5IL005)
Grey Foam (#NGP5IL003)
Blue Foam (#NGP5IL004)
Brown Synthetic Leather (#NGP5IL002)   
Red Foam (#NGP5IL006)

White Foam (#NGP5IL007)
Purple Swirl Foam (#NGP5IL008)
Grey Suede (#NGP5IL009)
Amethyst Ultra-Suede (#NGP5IL011)
Red Ultra-Suede (NGP5IL012)

Regal Blue Ultra-Suede (#NGP5IL013)   
Black Onyx Ultra-Suede (#NGP5IL014)   
Orange Ultra-Suede (#NGP5IL015)

3.   Select colour and material for two sets of inlays, using the diagram below to identify #G code:

SET 1 #NG______________          SET 2 #NG______________

1. Finger

2. Outer Shell

3. Inlay

1. Thumb

3. Inlay
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