Lower Extremity

www.freedomfabrication.com
815 North Main Street Suite B

FREEDOM Havana, Florida 32333

Measurement Form FABRICATION 1.800.304.FREE

PATIENT INFO [ GG HEIGHT  WEIGHT 1 1
ACTIVITY LEVEL DIAGNOSIS
AFFECTED SIDE: LEFT [ | RIGHT [ |  BILATERAL [ |
PRESCRIPTION -

HIP J0INT [T MATERTAL
FLEX/EXTENSION ANGLE AB/AD DUCTION ANGLE

KNEE JOINT VIV
RING Lock [ | BAILLOCK [ | DIALLock [ | sTEpLlock [ ] {
OTHER -
JOINT SIZE: INFANT [ | cHILD [ | AbulT [ | HEAvyDUTY [ ] :
BALL RETAINERS: MEDIAL [ |  LATERAL [ | _

IO Xe 0 (Ml SOLID | |  CARBON REINFORCED | | _
ARTICULATION: DORSIFLEXION | | PLANTARFLEXION | | \

A A
JOINT TYPE: GILLETTE [ |  OKLAHOMA [ |  GAFFNEY [ |
scort [ | TamARack [ | OTHER I~
|

POSTERIOR STOP [ |~ POSTERIOR SPRING ASSIST | |
ADJUSTABLE POSTERIOR STOP [ _| ADDITIONAL TNSTRUCHONS
YL UNRUIRIIATY CONVENTIONAL METAL [ | THERMOPLASTIC| |
PLASTIC TYPE: POLYPROPYLENE [ | COPOLYMER [ | TRE[ |
POLYETHYLENE [ | OTHER
PLASTIC THICKNESS: 1/8" [ | 3/16"[ | 1/4" [ ] OTHER
PLASTIC COLOR VELCRO COLOR
PATIENT IDENTIFICATION MEASURED BY
SHIP TO BILL TO
SHIP VIA P.0. # DATE DUE




