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6333 North Orange Blossom Trail, Orlando FL 32810 • www.orthomerica.com • phone 877-737-8444 • fax 877-737-8445

P
A

T
IE

N
T

 IN
FO

 (P
H

I)
SH

IP
P

IN
G

 IN
FO

R
M

A
T

IO
N

Last Name / ID

Practitioner

Facility

Ship to Address Bill to Address

City CityState StateZip Zip

Phone/Fax

PO Number

Diagnosis

Male

Female

First Name

Shoe Size

Date

Age Height Weight

UPS

Narrow ML/IC Vivac (PETG)

Color

Plate (Grace Type)

3 Prong Adapter

Secondary Lamination

Quad Thermolyn

Epoxy/Glass/Carbon

Acrylic/Glass/Carbon

Polypropylene

Knee Disartic

Polyethylene

Shuttle Lock

Trilam/Composite

Keasy Cone

Add Distal Pad

Trilam/Composite

Standard Prefab Cone

Heavy Duty Lay-up

Carbon Braid Reinforcement

Suction Valve (Lyn Type)

Foam Cover

Suspension Sleeve

Window (Knee Disartic)

Silicone Expandable Bladder 
(Knee Disartic)

Modular

Integrated

Yes No

Ground

FedEx 2 Day Air

OvernightOther:

Other:

Total Reduction Other:

Other:

Other:

Other:

Other:

Shipping Company

Remarks/Additional Prosthetic Components

Cast Mod Check Socket Definitive Socket Inner Sockets

Distal Connector

Foam Liner

Miscellaneous

Shape Acquisition Via: Affected Side: Cast Over Liner

Service

Need by

Gender

Cast Left 3mm 6mm 9mmScan Right

Pin Length

Post. Ant.

Proflex Silicone Yes No

Circumferences Lengths

Second Limb
Second Limb

Perineum
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Ischium to Distal End to Distal End

Ankle to Floor

(-2” each step)–

Knee Center to Floor
Mid Calf
Above Ankle
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Diameter
ML @ KneeM

Skin Stockings

%


	lname: 
	practitioner: 
	facility: 
	ship to address: 
	bill to address: 
	shit to city: 
	bill to city: 
	ship to state: 
	bill to state: 
	ship to zip: 
	bill to zip: 
	phone/fax: 
	po number: 
	diagnosis: 
	fname: 
	shoe size: 
	date: 
	age: 
	height: 
	weight: 
	gender: Off
	shipping company: Off
	cast mod type: Off
	check socket type: Off
	distal connector type: Off
	foam liner type: Off
	misc - seconday lamination: Off
	misc - trilam/composite: Off
	misc - heavy duty lay-up: Off
	misc - carbon braid reinforcement: Off
	misc - suction valve: Off
	misc - foam cover: Off
	misc - suspension sleeve: Off
	misc - window: Off
	misc - silicone expandable bladder (knee disartic): Off
	def socket type: Off
	inner sockets type: Off
	shuttle lock type: Off
	cast mod: Off
	shipping service: Off
	shipping company other: 
	cast mod type other: 
	Total Rotation %: 
	check socket type other: 
	def socket color spec: 
	def socket type other: 
	inner sockets type other: 
	distal connector other: 
	foam liner type other: 
	shuttle lock pin length: 
	shipping need by: 
	shape acq: Off
	affected size: Off
	cast over liner: Off
	window type post: Off
	window type ant: Off
	def socket color option: Off
	proflex silicone: Off
	remarks: 
	foam liner add distal pad: Off
	circ a: 
	circ b: 
	circ c: 
	circ d: 
	circ e: 
	circ f: 
	circ g: 
	circ h: 
	circ i: 
	length j: 
	length k: 
	length l: 
	diameter m: 
	foam cover skin: Off
	foam cover stockings: Off


