Custom Brace & Limb, LLC

Phone 713.305.8779

Fax 281.596.4530

Cover and Skin Prosthetic Worksheet

Please print .
PO Number Due Date: Phone Number:
Facility: Practitioner: Shipping Address:
Age: Sex: Ht: Wt: Leg: O Left 0O Right O Bilateral MPT to Floor
Bk Cover and Skin Ak Cover and Skin
Foam Skin Foam Skin
0 Firm 0 Fillauer Dream skin # 1 Two piece firm 1 PRS #
00 Medium 0 PRS, # 01 Soft pre-shaped 01 Stocking color
[J Other J Stocking color 01 Other [ Leather, color
[J Custom spray PRS, # ] Other
0 Leather. color
01 Other
Length Finished edge
Length Finished edge O Full ) Daw trim
0 Full 0 Daw trim 1 Knee [ Plastic piping
00 Ankle 0 Plastic piping 0 Other 0 No trim
01 Other 01 No trim O Other
] Other,
Wi, T _II'. .II I, | I’I
Desired Prosthetic - \ [ III
Knee Center ! \ |
Diszal Thigh— L {
M- L Knee !
Diam. Tibial Platean [
(Doesn't pertain nee Center -l |
to above knec) A,
Shoe Size o
Heel Height Widest Calf f
Forefoot to Mig Calf —— ,.f'.
Heel
-1 /
w Ankle ! |
Length of Foot Measure from Floor Without Shoe :

Additional Instructions

For Office Only: Date Received

CB&L Parts Facility Supplied
OO0 Foam 00 Foam
0 Skin 0 Skin
O Trim O Trim
Tech Start Tech Finished



	PO Number____________________________________________________
	Shipping Address: _______________________________________________

