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WORK ORDER #:
Lakeshore SMO (LAB USE ONLY)
CENTRAL FAB
BILL TO: PATIENT NAME:
ADDRESS: HEIGHT: CJLEFT CIMALE
WEIGHT: [JRIGHT [IFEMALE
SHIP TO: AGE: [1BILATERAL
ADDRESS: OPS INVOICE/NG ENCOUNTER:
[] SAME AS BILLING
DATE OF SERVICES:
PRACTITIONER: IN-OFFICE REQUEST DATE:
PHONE #: [J EARLY AM [ AM [] SATURDAY
0 SMO-STANDARD
FINISHED
e Heel Neutral e Buildups +1/8 AEIGHT
« Forefoot Neutral e Plantar Mod-STD neeelS
¢ Ankle Neutral ¢ Full Footplate
e 5/32" Polypropylene e Standard Forefoot trim f
(Adult) e 112" Proximal Strap (PISHED ® X
e 3/32" Copolymer ¢ White Velcro
(Pediatric) ¢ Chafe Medial MEDIAL © ®
 1/8” Aliplast Pad  1” Dorsal Strap s
ML
VARIATIONS MALLEOLAE
= ° OTHER
CAST g . 52716 =
4 [JDF ° _ OIN ° & [ISuP ¢ N
X o w o [ o W o= D 1/4
Z OpF Y eV © [JPRO I []1/8
MODIFICATIONS TRIMLINES
LOCATION LOCATION
s 11/8 z01/8 E 5 [J EXTENDED LATERAL
% [J5/32 & [15/32 & [ METS © [J EXTENDED MEDIAL
2 [J 3/16 S [3/16 6 [ SuLCuS & [ NO DORSAL WRAP
2 1/4 804 € DOTHER £ [JOTHER
T [J OTHER < [J OTHER
MATERIAL SELECTION TRANSFER: [] NONE [J DESIGN
@ [5/32 o [ ALIPLAST @ 05/32 zUO
= [J POLYPROPYLENE = []3/16 = [J PLASTAZOTE z [13/16 g [J LATERAL
¥ [ COPOLYMER S 1/4 & [ PE-LITE 9 014 & [ MEDIAL
‘a' [] POLYETHYLENE F [11/8 & [ OTHER E‘ [11/8 9 [JFULL
| |
¥
FINISH [JUNFINISHED ?-‘S [ BLACK []PURPLE [JBLUE [JRED [JBEIGE []PINK []OTHER
(8]
] LEATHER [] CHAFE LATERAL
» D DACRON [ 1” . [J] VENT HOLES
E [J FIG 8 02~ w [J EXT HEEL POST [J CREPE  [J PLASTIC
5 OINSTEP [0 5 [ EXT FOREFOOT POST [J CREPE [ PLASTIC ¢
NOTES:

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