Willowlloeod TT Definitive Socket

CUSTOM SOLUTIONS Order Form

Please ship order form and items to:

Date 15441 Scioto Darby Road, Mt. Sterling, OH 43143 USA
CUSTOMER INFORMATION Facility / Clinic: ‘
Clinician Name: Bill to Account #: PO #:

Preferred Contact Method:
|:| Email Address:

I:l Phone:

Shipping Address Line 1:

Shipping Address Line 2:

City: State: Zip Code:
SHIPPING INFORMATION Carrier: [ ] UPS Method: [] Ground [ INextDay 1
|:| FedEx D 3-Day DNext Day Saver

|:| 2-Day
PATIENT INFORMATION patient ID / Last Name: '

Amputation Level: Amputation Side: Height: ft in
) K-Level: : — S
L] [ Left Bilateral Ok Oxe Oz ke Weight: lbs
D Symes D Right I‘?e[?uwres sedparate org?r forms. i . —
ndicate side on eac orm Foot Slze Cm
PRODUCT INFORMATION (The diagnostic socket must be the final modified version, in dynamic alignment to proceed)
MEASUREMENTS [_lem [_]in SOCKET MATERIAL INSERT OPTIONS SOCKET FINISH
[] Polypropylene Copolymer [Jno insert [carbon Finish
MPT to Floor CS-DSTT-201

D Polyethylene

D Carbon from Cast CS-DSAD-260 PRS Skin Tone

CS-DSTT-202 E’g%l;\sg_zwé/wsmcone D Light PRS #3 DOther RS Color
[[] Carbon from CAD OP-TEK Flex Black [Ovediumprs #6— #
CS-DSTT-203 CS-DSAD-262
c Largest Calf [JOP-TEK Flex Natural [Joarcprs #13
alf to Floor CS-DSAD-263 D tive Laminati
PROSTHETIC HEIGHT Orfit x-Soft wysilicone ecorative Lamination
CS-DSAD-264 DCustomer Supplied Fabric
I:lTra nsfer As Is E’;egtSiDLLnG%r CS-DSAD-481
cm . ' . WW Laminating Sleeve
DShorten n D Keasy Cone Liner DCS-DSAD-482 ¢
om S'[‘);Azélg tal Cushi Fred's Legs Design Name
D Extend ]m CS-ODSED-AGQS &l tushion fredslegs.com/collections/laminating
Largest Ankle [—
Draw window(s) & dial(s) position on test socket SOCKET OPTIONS
RevoFit® RevolLock® Lanyard ] ?SY_SESDSQBOO"
D 1 Dial, 1 Lace, T Window 1Dial. 1L
, , ,1Lace N
CS-DSAD-483 (Qty 1) D CS-DSAD-485 Exoskeletal Lamination
|:| Additional Dial & Lace C5-DSAD-290
CS-DSAD-483 (Total Qty 2)
[] Additional Window(s), Qty [J!nstall & Shape TTFoam Cover
CS-DSAD-484
. VALVE OPTIONS LOCK OPTIONS
Notes:
[ No valve [JNo Lock [] Coyote Air-Lock (o 103)
CS-DSAD-424 + CS-DSAD-401 to 408
|:| Add space for lock
i CS-DSAD-420 .
[l Customer Supplied Valve Type: ] ?Sv_aDrgfg_Eszulldog Lock (sGEN-a)
Customer Supplied Lock
D E;SQE;EESH Lyn BK2 Valve D CS-DSAD-421 D Fillauer Shuttle Lock qzs234)
D G-Lock oo-6L480) Co-bsAD-aze
D V4 Easy Line Valve (4R136) CS-DSAD-422 )
CS-DSAD-444 ) Fillauer - Nut Only (s09732)
D Coyote Air-Lock D CS-DSAD-427 Y
+ Alignable Connector
MOUNTING PLATE OPTIONS + Direction Insert [[JAlpha Lock ¢oo-isaso)
CS-DSAD-423 CS-DSAD-432
D No Plate

WW SS 3-Prong

Customer Supplied Plate LLV 4-Hole Plate (LLv-01041) P |
FND-268002
D CS-DSAD-401 CS-DSAD-403 cfﬁ;&op%i ’
Prong + Rotatable Male Pyramid (FND-268001
D WW Gray Attachment Block D Bulldog FHLA-10 AR Y ¢ ’
2759%-5253?402 CS-DSAD-408 Prong+ Rotatable Female Receiver (FND-268000)

CS-DSAD-406 |

cfab@willowwood.com www.willowwood.com | ph: 800-848-4930 | fax: 888-878-4858 PN-DOC-2353-EC
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