
Amputations 
 

What is your type of amputation? 
 Disarticulations   Hemipelvectomy 
 Above the Knee   Below the Knee 
 Above the Elbow   Below the Elbow 
 Unilateral amputation 
 Bilateral amputation 

 
Are you currently experiencing swelling, infection, or ulceration?  ________  
 
* If yes, may be a CI – please see program manager 
 
How is your balance?  
_____________________________________________________________ 
 
Do you experience any pain in the existing limb or in the area where the 
limb had been?  Yes  ___  No  ___ 
If yes, please explain:  
_____________________________________________________________
_____________________________________________________________ 
 
Do you use a prosthetic, crutches, wheelchair, or other assistive devices?  
Please describe:  

 
 
 
 
 
 
 
 

Participant Name:  


