LOWER EXTREMITY PROSTHETIC MEASUREMENTS

NAME DATE
D.OB. WEIGHT W/PROS. WEIGHT W/O PROS. HEIGHT
LEFT RIGHT SEX
For Symes and knee dis- PML
RO COLOR: ~ CAUCASIAN [ ]  NEGROD [ ]
e portion: of 2tuns ML LT.BROWN [ ] MEDIUM[ ]  DK.BROWN[ ]
., [:] PROSTHESIS TYPE:
AP
Narrowest Portion
o 1 CHECK SOCKET
S end Ler‘ﬁg‘a"f INSERT MATERIAL
Flexion Abduction SOCKET: LT. __ STD. _ HW. DUTY_____
Cont. Cont.
Length of _
AP ML Stump FABRICATION DATA:
Level Circ.
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2 BELT TYPE # SIZE
I CUFF STRAP # L R
‘ Ischial Tuber. KNEE: SIZE
to Floor PART # L R
8 Q
_— FOOT: SIZE
fe Length
10 % mirLend PART # L R
Stump Length REMARKS:
Hamstring Group Soft Med. Firm
Gluteal Group Soft Med. Firm
Rectus Femoris Soft Med. Firm
Adductor Longus Soft Med. Firm
Desired
T I;Lcéztg;ttﬁ SOCKET AND PARTS ORDERED:
Knee Diam. - Scheduled for check socket
Tibal Plateau Notified for alignment
hoe Size Scheduled for alignment
N Notified for final
ToesT oo Scheduled for final
J GAIT RESULT: EXCELLENT
Measurements Good
Shoe on Fair
Shoe off Poor
Date Delivered Prosthetist
Length of Foot




