@ FRIDDLE’S BRLEUSEINIEINELGM E-S feToled

ORTHOPEDIC APPLIANCES, INC. by Measu re me nt
12306 Belton Honea Path Highway. Honea Path, SC 29654
Ph: (864) 369-2328 Fax: (864) 369-1149 Date: Date Required:
P.O. Number:
Customer:
. Ship To:
(Bill To):
Contact: Ground Next Day Air 2 Day
Phone: 3 Day Other
Patient Name: Sex: FEMALE Height: Weight: Age:
—Brim Style Side Spacing Other
OTHER ’/ SIDE ’; mm(Std) /
MEASURE IN MILLIMETERS, PLEASE Part numbers are provided in case your PO requires these
Options specifics internally or you are ordering through a distributor.
Measurements Taken By:
Reduction %
— Anatomical Measurements Base Part # Add On Part #
/ [ ] Carving Only, Standard Size [ ]Pull with lock space
Ischium 0 #STF0006 add #STF0029™*
4 |:| Carving Only, Oversize Lockpart#
#STF0006XL Supply Lock Y / N
50 |:| Tests Socket (send carving? Y / N) Set up for use of suction
O Test Socket PETG D or expulsion valve
#STF0010 add #STF0022**
100 O Test Socket PETG XL* Valve part #
#STFO010XL Supply Valve Y / N
O Test Socket Orfitrans Stiff
#STFO110 D Set up for use of distal
150 [ Test Socket Orfitrans Stiff XL* adapter
#STFO110XL add #STF0030**
*Choose XL base part # if residual Adapter part —
200 limb is over 635mm (257) at the 0 Supply Adapter Y / N

circumference or over 483mm (19’)
in length. **Does not include supplying

300,

Supply Socks: Y or N

Distal End Shape component - call us or check
250 P our catalog for specific
MM component part #s.
—(_ e\

350 [JConical U Qty Ply
Qty____Ply
Qty____Ply
400, [Ftat U
450 /
h 4 Experience the Friddle’s Difference!
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