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N — PTB
WORK ORDER #:
Lakeshore REMOVABLE SHELL (LAB USE ONLY)
CENTRAL FAB
BILL TO: PATIENT NAME:
ADDRESS: HEIGHT: CJLEFT [IMALE
WEIGHT: [JRIGHT [JFEMALE
SHIP TO: AGE: ] BILATERAL
ADDRESS: OPS INVOICE/NG ENCOUNTER:
[] SAME AS BILLING
DATE OF SERVICES:
PRACTITIONER: IN-OFFICE REQUEST DATE:
PHONE #: [ EARLY AM [ AM [] SATURDAY

0 PTB — REMOVABLE SHELL

e Buildups +1/8
e Plantar Mod-STD
e Full Footplate
e Standard Forefoot trim

e (3) 1¥2" White Straps

e 1/4" AliPlast padding attached to Posterior Shell

e Heel Neutral

e Forefoot Neutral
e Ankle Neutral

e 5/32" Copolymer
e Double Chafes
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NOTES:

ph: 216-651-0110 | fax: 216-651-5105 | fab@lakeshorecfab.com
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