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ITEM NO. PART NO. REV QTY. NAME
1 Y1095 000 1 CLAMP HIP GUIDE
2 600550 000 2 KNOB THUMB M8 X 1.25 - 20
3 Y1100 000 1 BRACKET HIP GUIDE BANTAM MED RH
4 Y1101 000 1 BRACKET HIP GUIDE BANTAM MED LH
5 NG30131 B 2 PAD SUPPORT EVOLV FLAT
6 600374 000 4 BOLT BTN SHCS M6 X 1.0 - 14
7 600084 2 BOLT SHCS M8 X 1.25 - 55
8 600009 2 NUT NYLOCK M8 X 1.25
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THE  INFORMATION  CONTAINED  IN  THIS  DRAWING  IS  THE  SOLE  PROPERTY  OF
ALTIMATE MEDICAL.  ANY  REPRODUCTION  IN  PART  OR  WHOLE  WITHOUT
THE  WRITTEN  PERMISSION  OF  ALTIMATE MEDICAL  IS  PROHIBITED.
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