Transfemoral Laminated Socket Work Order Form

4331 E B Ave.
Plainwell, M| 49080

(269)-615-1643

john@wamhoffmobilitylab.com

Patient Name:

PO#: Date: Date Needed:

Practitioner: Phone/Email: M ' I [iTv [A F
Facility:

Address:

Side: _ K-Level: Height: Weight: Age: Sex:
Model Type: [JCast [IDiagnostic Socket [INo Modifications [INeeds Modifications

Modification Notes:

Alignment:

[IBench Alignment

CITransfer Alignment  [1Other (please specify):

Lamination Layup: [JK1 [JlLow Activity K2 [IModerate K2 [IModerate K3 [High Activity K3 [JK4

C1Double Wall

Socket Color/Design:

Flexible Inner:

CIPe-Lite

CIProflex w/ Silicone

Ischial Pad: [J1/8” | 3mm [J3/16” | 5mm [1/4” | 6mm [13/8” | 8mm [O10mm [1/2" | 12mm [J15mm

ClPuff [JPlastazote [IBocklite

CIFull-Length

L1O0ther (please specify):

CIProximal Brim (Prox. 1/3) CIMedial Brim (Prox. 1/3, anterior — posterior)

[JBocklite CIProflex CJOPTek Flex CJOrfitrans Excel

[JOPTek Flex Comfort [CJOrfitrans Extra Soft w/ Silicone  [INorthvane

[lPe-Lite




Lanyard: [1Ossurlcelock 850 [JRevoLock [Willowwood Alpha [IKISS Delrin  [1Bulldog [Other:

Lock: [ICoyote AirLock []Coyote EasyOff [1Bulldog 3Genesis [JBulldog APL LIFillauer Shuttle Lock
[JOssur Icelock 621 [JOssur Icelock 4-Hole [JOssur Icelock 562 Hybrid [1Other:

Valve (Threaded): [JAK Lyn [JOssur 552 [JAnclote [JCA Aria [JCoyote CQL [Other:

Revo/Click Reel: [Panels drawn on model [12 Panel (specify) [13 Panel (specify) [14 Panel (specify) [1Other:

Panel Placement: [JAnterior [JPosterior [Medial [llLateral [Proximal Gap (specify in notes)

ClickReel Placement:

Trimlines: [lIschial Containment/Narrow M-L  [1Sub-Ischial [JDrawn on Model [Specified Below:

Socket Attachment Plate: [1Hi-Tek (a0 [IWillowwood (composite) [ 1Bulldog (ALorss) [1Bulldog (delrin)

[13-Prong [14-Prong [IOther:

Componentry: [INo components, socket only [JProvided by practitioner [1New components provided by WML

Component Provider: [Hi-Tek [JBulldog [JAPC [ITrulife [Other:

Notes:




