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AI-generated content may be incorrect.]      AMERICAN                                        Lower Extremety Order Form            
      O & P Lab LLC.                                                                                                                                CUSTOM FABRICATION                    Date _____________________                         
                                15681 N Cave Creek Rd Suite # 6                   
                                        Phoenix, AZ 85032                              PCC # ____________________
                         Phone (480) 209 1543 Cell (480) 458 8181                                                                     

	Clinic InformationClinic Information



Clinic Name___________________  Practitioner Name:_________________________________              Address: ______________________City:_______________Zip:___________________________
Phone # :_______________________  Fax:# __________Email :__________________________
	Patient Information



Patient Name:__________________          ☐ M        ☐ F                                   ☐  Test Socket   AK
Cast Modification                                         ☐ Lt     ☐ Rt     ☐ Bil                         ☐  Test Socket   BK
☐ Reduce                    Ply: ____________                                                               ☐  Lamination   AK                                                                                                                                                                                    
☐ Expand                   Ply : ____________                                                               ☐  Lamination   BK                                                                     
☐ Smooth          ☐  Pour With Pads and Blend                                                      ☐  Symes  
                                                                                                                   
Lamination Style                                                   Liners                                            Adds                                                      ☐ Carbon                                                               ☐  None                                      ☐ None                                                             ☐  Sleeve                                                               ☐ Pe-lite Liner                            ☐ Distal End Pad
☐  Pigment                                                            ☐ White Orfit                             ☐ BOA                                                          ☐  Caucasian       ☐ Light ☐ Med ☐ Dark       ☐ Black Orfit                               ☐ PETG                                               ☐ Dark                  ☐ Light ☐ Med ☐ Dark      ☐ White Polyethalyne /NPE     ☐ Window                                                                                                                                     ☐  Latin                 ☐ Light ☐ Med ☐ Dark      ☐ Other                                                                           ☐ Other                                             
______________________________________________________________________________                            
Installs                                                    Type                      ☐ New Components       ☐ Correct line
☐ Install Valve                             __________________                                                   of Progression                                                                      ☐ Install Distal Attachment       __________________
☐ Install Shuttle Lock               ☐ Medial     ☐ Lateral        Special Instructions:______________
Alignment Transfer                                                                   _______________________________                                                             
☐ Standard Bench         ☐ PETG and send Back                    _______________________________                
☐ Transfer to Jig         ☐ Use Alignment Liners                      
Description Of Placement___________☐ BOA                           Number of Panels:_____________
 _______________________________☐ Scan Saved  Mold   Number Of BOAS: _____________
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