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Initial Fit Form on File- Yes No ‘ If No - please fill out the following two lines:
Height ft. in. ‘Weight ‘ Age Activity Level
Amp. Level ‘Amp. Side L R

Initial Fit Returned For Finish - Yes No

Changes to mold created from check socket - Yes No ‘ If Yes - please specify

Alignment JigTransfer - Yes No

Any Changes - Yes No ‘ IfYes - please specify
Socket Flex. Inner- Yes No ‘ Material ‘ Proflex w/ Silicone Polyethylene Other
Thermoplastic Socket or Frame - Yes No ‘ IfYes - Type Thickness

Transfer Paper on plastic- Yes No ‘Type

Laminated Socket Lay-Up Specs.

Lightest for Weight & Activity Level - Yes No “1-SHOT"” for Lamination from Jig Transfer - Yes No

Specify Additional Lay-Up Requirements

Pigment on Final ‘ O.B. # ‘ Other Swatch Type #

Carbon Gloss- Yes No ‘ Final Lam.Art- Yes No ‘Art Provided- Yes No

Cut-Outs on Frame - Yes No ‘ Specify Cut-Outs

BK Foam Cover- Yes No ‘ Patient Removable - Yes No

Stockings - Yes No ‘ Type 0.B. Other ‘ Skin- Yes No 0.B. Other
AK Foam Cover- Yes No ‘ 1-Piece AK Soft ‘ BK Only Firm ‘ 2-Piece Discontinous Firm
Cover Circumferences: ‘Ankle ‘ Calf ‘ Knee ‘Thigh

Stockings- Yes No ‘ 0.B. Other ‘ Skin- Yes No 0.B. Other

Custom Paint- Yes No ‘Pigment Swatch Type




