AK MEASUREMENT FORM

COMPANY NAME: DUE DATE:
Orthotic & Prosthet abs Inc. PATIENT NAME PO#
RIGHT—_ / LEFT— CARVING —_ CHECK SOCKET_— ORFITRANS STIFF SOCKET

POLYPROPYLENE SOCKET LAMINATION/COLOR /

IT—DISTAL END ADDITIONAL MEASUREMENT INFORMATION:

M/L

FABRICATION NOTES:

GRUBBS O&P LABS- 888.958.5363 - CAD@GRUBBSOANDPLABS.COM




