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MOUNTAINVIEW

518-872-0374

Fax 518-872-7107

| OWER EXTREMITY PROSTHETICS .. 160 Witter Road Altamont, MY 12009
Company MNarme Shipping Address:
Company Address:
Fhone:
Clinician: PO# Date Due;
Fatient Mame:
Male or Female Lt Rt Blat  Caucasian or MNegroid (Other. ) Endo or Exo K1 K2 K3 K4
Height: Weight Age Occupation:
Flaxion Abduction TYPE OF SOCKET _ DISTAL EnD PAD
Cont: Cant ____Plaster Cast Preparation __Add Distal Pad (1/2 Plastazote)
__ Plaster Cast Modification Cither
AP ML ___ Check Socket Only THieH LACER
petic Cire. [ ™ Fulrover _____ Fly ____Thigh Lacer Corset
emietire. | Desired Plastic Thickness (Rough or Finish)

lschial Tuber.
o Floor

Femur Length

Stumip Length

knee Canter /
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Tibial Plateau =

1/8 5/32 316 14
_ Epox-Acrd
(Ught Standard Heawvy Duty)
___Polypro 3532 178 532 3716
IHSTALLS
___ Distal Attach
_ Wake  Type
__ Shuttle Lock  Type:
___ Silesian Belt ‘Waist Circ.
— Add Windows
LIHER
___ Pelite
_ Proflex
—__ Proflex with Silicane
___ Paolyethydene
___ Finished Thickness
/32 1/8 532 316

Pull Over Ply
Reduce by 7y
_ Add wedge

Special Instructions:

__ Thigh Lacer Install Joints
Type of Joints:

_{lwill send tracing)

TRANSFER

____Endo or Exo Transfer

___ Transfer Hip Contral

FinisH
___Endo Foam Cover
___Endo Flex Foot Foarn Cover
___ Exo Shape and Hollow Ot
____Install Skin Pre-fab
{1 Piece or Discontinuous)
SETUP
____Setup Endoskeletal
____Setup Exoskeletal
__@etup on Alignment Dewice
(provided by clinician)
Socket Piacement
[] Fallow Alignment Lines

Inset/Outset infcrm
Ant/Post infcm
Add/Abd “Flex/Ext
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