
             
TRANSFEMERAL ORDER FORM

       


  RIGHT      LEFT     HEIGHT _____ WEIGHT ______  ACTIVITY LEVEL 1 2 3 4 	 

Capture Alignment Bench Align Socket Only 

1. PROCEDURE   
	 TEST SOCKET


	 CLEAR / VIVAK

	 ORFITRANS

     OTHER _______________


	 DEFINITIVE


2. FLEXIBLE LINER 
	 NONE	 	 

	 FULL

	 PARTAIL ________________	 


      	 THICK	 	 THIN

	 PROFLEX

	 PROFLEX W/SILICONE

	 ORFITRANS 

	 OTHER __________________


3. SUSPENSION 
	 LOCK  SUPPLIED  Y  N


  COYOTE

  ALPHA

  OSSUR 214

  OTHER ____________


	 SUCTION  SUPPLIED  Y  N

  LYNN VALVE

  GREEN DOT

  OSSOR 544

  OTHER ____________


SPECIAL INSTRUCTIONS 

4. CUT OUTS 
	  NONE

  STRAPS

  POSTERIOR CUT OUT

  ANTERIOR CUT OUT

  REINFORCEMENTS_______________

  OTHER  _________________________


	  
5. DISTAL CONNECTOR  

  4 HOLE	 SUPPLIED  Y  N

	  3 PRONG	 SUPPLIED  Y  N

	  4 PRONG	 SUPPLIED  Y  N


6. LAMINATION 
	  CARBON

	  KINGSLEY COLOR  ____________

	  CUSTOM FABRIC    ____________

  FRED’S LEG   __________________


 	 	 	 	 	 

7. LAY-UP 

	  FELT

  FULL

  BRIM

  OTHER _________________


	  STANDARD

	  HEAVY DUTY	  

	 


	 

	

     ALL ITEMS THAT NEED TO BE ORDERED EXTEND FAB TIME. COST PLUS 15% 

2ten Fab Lab, LLC 
2800 NE Loop 410     Suite 300 

San Antonio, TX 78218 
Phone/Fax 

1-833-2FABLAB 
fab@2tenfablab.com

DATE RECIEVED_______________  DATE NEEDED_____________________ 
______PARTS INCLUDED      _____PARTS ORDERED  

OFFICE USE ONLY     

Company_______________________

Contact   _______________________

Number ________________________

Date Needed____________________

PO # ___________________________

STANDARD TURN 
AROUND 72 HOURS


COMPONENTS THAT WE 
HAVE TO ORDER FOR 
FABRICATION EXTEND 

TIME!


mailto:fab@2tenfablab.com
mailto:fab@2tenfablab.com

