
MEASUREMENTS: o IN  o CM

HFN DATE:

NOTES

This is not the work order. DO NOT SUBMIT THIS SHEET. After recording your measurements complete 
the online work order form at hangerfabrication.com or scan the QR code to the right.

PATIENT ID: (first initial)                           (last name)                                                                                      

TRANSFEMORAL DIAGNOSTIC SOCKET
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Zero Reference Level – �Perineum†  � Ischium
† Perineum must be used for all 2020 and newer brimstyles

*

ADDITIONAL LENGTH
Left                      

Right                      

KNEE DISARTICULATION
� Left   �Right

ALIGNMENT
Flexion                              

Adduction                         

Abduction                       

CAST LEFT
Thickness                   

CAST RIGHT
Thickness                   

0Zero Reference Level 

DO NOT SUBMIT THIS SHEET

THIS IS NOT AN ORDER FORM


	TRANSFEMORAL DIAGNOSTIC SOCKET: 
	DATE: 
	PATIENT ID first initial: 
	last name: 
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Check Box29: Off
	Check Box30: Off
	Text56: 


