Willowllood

CUSTOM SOLUTIONS

Date

TF Definitive Socket

Order Form

Please ship order form and items to:

15441 Scioto Darby Road, Mt. Sterling, OH 43143 USA

CUSTOMER INFORMATION Facility / Clinic:

Bill to Account #:

Clinician Name:

Preferred Contact Method:
|:| Email Address:

PO #:

Shipping Address Line 1:

|:| Phone:

City:

Shipping Address Line 2:

State:

Zip Code:

SHIPPING INFORMATION Carrier: [Jups

|:| FedEx

Method: EGVOU”O'
[]3-pay
[J2-pay

[JNext Day
DNext Day Saver

PATIENT INFORMATION Patient ID / Last Name:

Amputation Level:

Clve
[Jxo

PRODUCT INFORMATION

Amputation Side:

I:l Left
[JRright

Bilateral

Indicate side on each form

* Requires separate order forms.

K-Level:

[k ke Okz x4

Height: - ft in
Weight: Ibs
Foot Size: cm

MEASUREMENTS [Jem [in

e e
IT to Floor
KC

KW Mid-Thigh
Thigh to Floor

/
KC to Floor

\

T

Il

Calf to Floor
Largest Ankle

[ 32

Largest Calf

Notes:

SOCKET MATERIAL

INSERT OPTIONS

(The diagnostic socket must be the final modified version, in dynamic alignment to proceed)

SOCKET FINISH

|:| Polypropylene Copolymer

CS-DSTF-301

D Carbon from Cast

CS-DSTF-302

[ carbon from CAD

CS-DSTF-303

PROSTHETIC HEIGHT

DTransfer As s
DShorten

cm

D Extend Qi

RevoFit®
D 1 Dial, 1 Lace, 1 Window

CS-DSAD-483 (Qty 1)

|:| Additional Dial & Lace

CS-DSAD-483 (Total Qty 2)

DNO Insert

D Polyethylene

CS-DSAD-360

D Proflex wysilicone
CS-DSAD-361

[ oP-TEK Flex Black

CS-DSAD-362

|:| OP-TEK Flex Natural

CS-DSAD-363

D Orfit x-Soft w/silicone
CS-DSAD-364

D Molded Distal Cushion

CS-DSAD-462

Draw window(s) & dial(s) position on test socket

RevolLock® Lanyard
1Dial, 1 Lace

CS-DSAD-485

|:| Additional Window(s), Qty

CS-DSAD-484

VALVE OPTIONS

D Carbon Finish

PRS Skin Tone
Light PRS #3 Dother PRS Color
Medium PRS #6 #

D Dark PRS #13

Decorative Lamination

DCustomer Supplied Fabric
CS-DSAD-481

D WW Laminating Sleeve
CS-DSAD-482

Fred’s Legs Design Name

fredslegs.com/collections/laminating

SOCKET OPTIONS

DKnee Disartic. Door
CS-DSAD-381

|:| Exoskeletal Lamination

CS-DSAD-390

Dlnstal\ & Shape TF Foam Cover

CS-DSAD-391

LOCK OPTIONS

|:|No Valve

D Customer Supplied Valve
CS-DSAD-440

DAK Lyn Valve

CS-DSAD-443
E] Manual

OAuto

MOUNTING PLATE OPTIONS

cfab@willowwood.com

www.willowwood.com |

D No Plate

[ No Lock
|:| Add space for lock

CS-DSAD-420
Type:

|:| Customer Supplied Lock

CS-DSAD-421

D G-Lock 700-6L480)

CS-DSAD-422

Coyote Air-Lock
+ Alignable Connector

+ Direction Insert
CS-DSAD-423

DCoyote Air-Lock (o103

CS-DSAD-424 + CS-DSAD-401 to 408

DGenesis Bulldog Lock zcen-a)

CS-DSAD-425

D Alpha Lanyard oo-aisi00)

CS-DSAD-428

|:| KISS Delrin Lanyard

CS-DSAD-429 + CS-DSAD-401to 408

DKISS Blue Lanyard 4-Hole Kit

CS-DSAD-430

D Bulldog 4-Hole Lanyard rH-s4)

CS-DSAD-431

DCustomer Supplied Plate
CS-DSAD-401

DWW Gray Attachment Block
(700-250)
CS-DSAD-402

ph: 800-848-4930 |

D LLV 4-Hole Plate (LLv-01041)

CS-DSAD-403

Bulldog FHLA-10
CS-DSAD-408

fax: 888-878-4858

WW SS 3-Prong

Prong only (FND-268002)

CS-DSAD-404

Prong + Rotatable Male Pyramid (FND-268001)
CS-DSAD-405

Prong+ Rotatable Female Receiver (FND-268000)
CS-DSAD-406

PN-DOC-2353-EB
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