Qc_

Lak G—_ PEDIATRIC LOW TONE WORK ORDER #:
a es ore SMO (LAB USE ONLY)
CENTRAL FAB
BILL TO: PATIENT NAME:
ADDRESS: HEIGHT: CJLEFT [IMALE
WEIGHT: [JRIGHT [IFEMALE
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
MEERKAT-STANDARD OIN or OCM
(Please indicate one) L R

LENGTH
1st MET APEX
ML APEX to BACK OF HEEL
MALLEOLAE L R
LATERAL MEDIAL
MALLEOLUS
HEIGHT MALLEOLUS
HEIGHT
L R L R

PAD & STRAP COMBINATIONS
[JRED  [JBLUE [JWHITE  [JBLACK

[1PINK [J]PURPLE [JYELLOW [ GREEN

ML APEX

METS PROXIMAL MALLEOLI
CIRCUMFERENCE
l !

LENGTH
5th MET | APEX
to BACK OF HEEL

L R

TRANSFER #:
SHOES
ANSWER 2 INNER
SIZE: BOOT
ADDITIONAL
SOCKS

SPECIAL INSTRUCTIONS:

)
DORSAL WRAP WITH HEEL-DORSUM INSTEP
EXTENDED LATERAL CIRCUMFERENCE CIRCUMFERENCE

DORSAL
PADS

NON-SKID
SOLE

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


http://scootzafo.com/products/meerkat/HFN_ORLANDO@HANGER.COM
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