Company:

Requested

Due Date:

274 E.Eau Gallie Blvd. #120
Indian Harbour Beach

Address:

Florida 32937

Practitioner:

phone (321 ) 751-9090

Phone:

fax (321) 751-5429

Patient:

ORTHOTICS & PROSTHETICS, INC. got_legs@hotmail.com

P.O. #:

AK Services
Sockets by Measurements or aop file
Polyethylene Inner Socket

ABOVE KNEE

A-P Dimension of Socket =————

i ) Left  Right
Socket/Flexible Material
Proflex with Silicon
Test Socket Reduced Distance
; Socket Below Stump
Laminated Socket Measure ischium Measure Pelvic
Lamination Finish Circum.

Adapter Set-Up

Static Alignment

Alignment Transfer

Foam Cover Application
Discontinuous Cover Application
Color

Additional Information:
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to Floor

Femur Length
>

Stump Length

BK Services
Sockets by Measurements or aop file
Socket Duplication - Medium
Soft Insert - Medium
Distal End Pad
Soft Insert with PTS Trim Lines
Socket Lamination
Test Socket
Adapter Set-Up
Static Alignment
Lower Joints Set On Socket
Alignment Transfer
Foam Cover Application
Transfer Exoskeletal Finish
Chopart Duplicate/Bonding
Color

Additional Information:

BELOW KNEE

Left  Right
Stump Diameter
at Level of
Patella Tendon

IMPORTANT — Mark all
Bony Prominences on Cast
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