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WORK ORDER #:
Lakeshore UCB (LAB USE ONLY)
CENTRAL FAB
BILL TO: PATIENT NAME:
ADDRESS: HEIGHT: CJLEFT [IMALE
WEIGHT: [JRIGHT CIFEMALE
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

[J UCB-STANDARD

e Buildups +1/8

e ST Reduction -1/4"

e Sulcus Footplate

e Standard Forefoot trim

e Heel Neutral

e Forefoot Neutral
e Ankle Neutral

e 5/32" Copolymer

FINISHED

FOOT PLATE

ML

MALLEOLAE MEDIAL

__ MALLEOLUS
HEIGHT

90°

VARIATIONS
E [190° [J OTHER
CAST CORRECTION . . 3 . - [3/16
4 [IDF _ LJIN & CISuP JE
X o w o [+4 o mg D 1/4
Z0pF_ ° 20OBV___ ~ 2 0PRO TT 01/8
MODIFICATIONS TRIMLINES
LOCATION LOCATION
w 11/8 z01/8
5 [05/32 = [ 5/32 = -
a 8] < o
= [ 3/16 2 [13/16 & [ STANDARD/FULL © [] EXTENDED LATERAL
g []1/4 w174 5 [ MET HEADS & [J EXTENDED MEDIAL
+ [ OTHER < [0 OTHER 2 [ OTHER 2 [ DORSAL WRAP
MATERIAL SELECTION TRANSFER: [INONE [JDESIGN
[] OTHER g [15/32 o [ ALIPLAST g [15/32 z [J OTHER
& [J POLYPROPYLENE Z []3/16 = [J PLASTAZOTE z [13/16 & [ LATERAL
¥ [J COPOLYMER O [1/4 8 [ PE-LITE Y [1/4 g LI MEDIAL
ﬁd [] POLYETHYLENE E‘ []1/8 ?‘E [] OTHER E‘ []1/8 ? [J FULL
o
FINISH [JUNFINISHED ;_g [0 BLACK [J PURPLE []BLUE [JRED []BEIGE []PINK [JOTHER
wn o
[] LEATHER [ CHAFE LATERAL
» [0 DACRON []1” . [] VENT HOLES
E [] FIG 8 ]2 w [J EXT HEEL POST [] CREPE [] PLASTIC
5 CJINSTEP [ 5 [ EXT FOREFOOT POST [J CREPE [J PLASTIC ©
NOTES:

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


fab@lakeshorecfab.com
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