TRANSTIBIAL WORK ORDER #:

DEFINITIVE (NON-CAD) Page 1 of 2 (LAB USE ONLY)
PCC #: CLINICIAN:
BILL TO: CELL #:
ADDRESS: PATIENT ID:
HEIGHT: WEIGHT: AGE:
SHIP TO: [ SAME AS BILLING DIAGNOSIS:
AFFECTED SIDE (Check One):
ADDRESS: O LEFT [ORIGHT or [ BILATERAL: SYMMETRICAL [0 YES [JNO

NG ENCOUNTER #:

SHIPPING: [ GROUND (FXGD) [ STANDARD 2 DAY (FX2D)
OVERNIGHT: [ PRIORITY (FX1D) [J 1st OVERNIGHT (FX1A)
[ OTHER: IN-OFFICE REQUEST DATE & TIME:

MEASUREMENT DATE:

HFN:[J PHOENIX [JORLANDO [JKANSAS [JCHICAGO [JOTHER

ACTIVITY LEVEL: (O K1 OK2 OK3 [K4

Mid Patellar
Tendon

Proximal Thigh
I

I
Distal Thigh

Knee Center

Mid Patellar
Tendon

Proximal
Malleoli

Distal End Floor

NOTES

SCAN INPUT REQUIREMENTS

SCAN TYPE [ Split/Inside Cast [J Outside Cast
Positive Model: [0 Unmodfied [ Modified [ Direct Patient

> MEASUREMENTS Average Cast Thickness mm
Always scan/cast and measure over the liner you are fitting with.

ORDO060 RevD 1/24



TRANSTIBIAL
DEFINITIVE (NON-CAD) Page 2 of 2

WORK ORDER #:
(LAB USE ONLY)

CLINICIAN:

PATIENT ID/NAME:

PREFERRED METHOD OF CONTACT: [ CELL O TEXT [ EMAIL [J MICROSOFT TEAMS

CHECK SOCKET

MATERIAL
[ Vivak (PETG) [ Copolymer [ Orfitrans Stiff

[ Other

LOCKS

O N/A [ Cylindrical [ Kiss Plate [ Coyote
[ Fillauer Original Shuttle (w/plate) [J Summit
[ Other

Vacuum Forming Method

[ Blister [ Drape

Non-Standard Options

[ V-Pin [ Polypro Socket

VALVES
[0 CA200-AVP [ VIP [ 90 Degree Barb [ Other

Valve Install Location
[ Posterior [ Medial [ Lateral [ Other (specify)

COMPONENTS

External Socket Attachment

[J 700-250 Grey Block [ CA400-LP [ 3-Prong Rotatable Pyramid
[J 4-Prong Male [ 3-Prong Rotatable Receiver [ Ossur Plate

[ Other

Alignment of Plate
[ Neutral Zero-all planes [ Other

DEFINITIVE SOCKET
SOCKET INSERT/LINER

Custom Socket Insert

[ N/A [ Bocklite [ Pelite [ Multidurometer [ Other

Flexible Inner Plastic

O N/A O MPE [ Northvane [ Proflex [] Duraflex [ Other

Add Ons
[ N/A [ Stove Pipe [ Pull Straps [ Supracondylar Wedge
[ Other
Distal End Pad Material

[ N/A [ Plastazote [ Aliplast [ Other

Vacuum Forming Method
[ Blister [ Drape

Flexible Inner Plastic Thickness
d1/8" [O3/16" [ 1/4" [ Other

LAMINATION/ALIGNMENT

Lamination
[ Single O Double>[ V1 V2 V3

[ Carbon Finish [ Pigmented/Fabric Finish Supplier/Color /

Alignment

[ Transfer Alignment and Neutral Components
[ Transfer Alignment and Leave AS IS

O Correct Alignment and Follow Alignment Lines
[ Correct Alignment by:

[ Flex [ Adduct [ Inset Socket
[ Extend O Abduct [ Outset Socket
LOCKS

I N/A [ Cylindrical [ Kiss Plate [ Coyote

[ Fillauer Original Shuttle (w/plate) [ Summit [ Other

NOTES

VALVES/VACUUM
Elevated Vacuum

[ N/A O Unity Valve [ 90 Degree Barb [ Other
Valves

0 N/A [ CA200-AVP [ VIP [ 90 Degree Barb
1 Other
Valve Install Location

[ Posterior [ Medial [ Lateral [ Other (specify)
Suspension

O N/A O Cuff Strap [ Fork Strap [ Waist Belt
[ Other
Thigh Corset

[ N/A [ Rough Corset [ Finish Corset [ Install Joints Type:

[ Install Joint Covers [ Tracing Included

COMPONENTS

External Socket Attachment

O N/A [ 700-250 Grey Block [ CA400-LP [ 3-Prong Rotatable Pyramid
[ 4-Prong Male [ 3-Prong Rotatable Receiver [J Ossur Plate

[ Other

Alignment of Plate
[ Neutral Zero-all planes [ Sagittal [ coronal

AESTHETIC FINISH

O Foam Cover [ Pigmented Hose
[ skin [ Spray Skin - PRS Color #
[ Mirror Image Cosmetic Cover

TURNAROUND TIMES

To review current projected turnaround times for fabrication sites visit the Daily HFN Capacity Webpage.  oaposo revd 10/23




	PCC: 
	BILL TO: 
	CELL: 
	ADDRESS 1: 
	ADDRESS 2: 
	HEIGHT: 
	WEIGHT: 
	AGE: 
	SHIP TO  SAME AS BILLING: 
	DIAGNOSIS: 
	ADDRESS 1_2: 
	ADDRESS 2_2: 
	OPS INVOICENG ENCOUNTER: 
	MEASUREMENT DATE: 
	INOFFICE REQUEST DATE  TIME: 
	HFN TEMPE ORLANDO KANSAS CHICAGO HOUSTON OTHER: 
	Same as Billing: Off
	Project Newton: Off
	Check Box409: Off
	Check Box410: Off
	Check Box411: Off
	Check Box412: Off
	Check Box413: Off
	Check Box415: Off
	Check Box416: Off
	Check Box417: Off
	Check Box418: Off
	Check Box419: Off
	Check Box420: Off
	Check Box421: Off
	Check Box422: Off
	Other: 
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Text29: 
	Text30: 
	Text31: 
	Text32: 
	Text33: 
	Text34: 
	Text35: 
	Text36: 
	Text37: 
	SIC: Off
	OC: Off
	Unmodified: Off
	Modified: Off
	DP: Off
	Text4: 
	Check Box36: Off
	WORK ORDER  LAB USE ONLY: 
	CLINICIAN: 
	PATIENT ID: 
	PREFERRED METHOD OF CONTACT  CELL  TEXT   EMAIL  NG MOBILE 1: 
	MATERIAL: Off
	ASDOther: 
	Other_2: 
	VIP    90 Degree Barb  Other: 
	Posterior    Medial    Lateral   Other specify: 
	Other_3: 
	ASDSSVSNeutral Zeroall planes   Other: 
	SOCKET INSERTLINER: Off
	NA   Bocklite  Pelite   Multidurometer   Other: 
	MPE   Northvane   Proflex  Duraflex   Other: 
	Other_4: 
	NA   Plastazote    Aliplast   Other: 
	14    Other: 
	Supplier: 
	Flex: 
	Adduct: 
	Inset Socket: 
	Extend: 
	Abduct: 
	Outset Socket: 
	Fillauer Original Shuttle wplate    Summit   Other: 
	90 Barb    Other: 
	Other_5: 
	Posterior    Medial    Lateral   Other specify_2: 
	Other_6: 
	NA   Rough Corset   Finish Corset   Install Joints  Type: 
	Other_7: 
	Neutral Zeroall planes   Sagittal: 
	Coronal: 
	Skin   Spray Skin  PRS Color: 
	NOTES: 

	Check Box97: Off
	Check Box98: Off
	Check Box99: Off
	Check Box100: Off
	Check Box101: Off
	Check Box102: Off
	Check Box103: Off
	Check Box104: Off
	Check Box105: Off
	Check Box106: Off
	Check Box107: Off
	Check Box108: Off
	Check Box109: Off
	Check Box110: Off
	Check Box111: Off
	Check Box112: Off
	Check Box113: Off
	Check Box114: Off
	Check Box115: Off
	Check Box116: Off
	Check Box117: Off
	Check Box119: Off
	Check Box120: Off
	Check Box121: Off
	Check Box122: Off
	Check Box123: Off
	Check Box124: Off
	Check Box125: Off
	Check Box126: Off
	Check Box127: Off
	Check Box128: Off
	Check Box129: Off
	Check Box130: Off
	Check Box131: Off
	Check Box132: Off
	Check Box133: Off
	Check Box134: Off
	Check Box135: Off
	Check Box136: Off
	Check Box137: Off
	Check Box138: Off
	Check Box139: Off
	Check Box140: Off
	Check Box141: Off
	Check Box142: Off
	Check Box143: Off
	Check Box144: Off
	Check Box145: Off
	Check Box146: Off
	Check Box147: Off
	Check Box148: Off
	Check Box149: Off
	Check Box150: Off
	Check Box151: Off
	Check Box152: Off
	Check Box153: Off
	Check Box154: Off
	Check Box155: Off
	Check Box156: Off
	Check Box157: Off
	Check Box158: Off
	Check Box159: Off
	Check Box160: Off
	Check Box161: Off
	Check Box162: Off
	Check Box163: Off
	Check Box164: Off
	Check Box165: Off
	Check Box166: Off
	Check Box167: Off
	Check Box168: Off
	Check Box169: Off
	Check Box170: Off
	Check Box171: Off
	Check Box172: Off
	Check Box173: Off
	Check Box174: Off
	Check Box175: Off
	Check Box176: Off
	Check Box177: Off
	Check Box178: Off
	Check Box179: Off
	Check Box180: Off
	Check Box181: Off
	Check Box182: Off
	Check Box183: Off
	Check Box184: Off
	Check Box185: Off
	Check Box186: Off
	Check Box187: Off
	Check Box188: Off
	Check Box189: Off
	Check Box190: Off
	Check Box191: Off
	Check Box192: Off
	Check Box193: Off
	Check Box194: Off
	Check Box195: Off
	Check Box196: Off
	Check Box197: Off
	Check Box198: Off
	Check Box199: Off
	Check Box200: Off
	Check Box201: Off
	Check Box202: Off
	Check Box203: Off
	Check Box204: Off
	Check Box205: Off
	Check Box206: Off
	Check Box207: Off
	Check Box208: Off
	Check Box209: Off
	Check Box210: Off
	Check Box211: Off
	Check Box212: Off
	Check Box213: Off
	Check Box214: Off
	Check Box215: Off
	Check Box216: Off
	Check Box217: Off
	Check Box218: Off
	Check Box219: Off
	Check Box220: Off
	Check Box221: Off
	Check Box222: Off
	Check Box223: Off
	zSupplier: 


