
 

             M-Fingers 
Coding Recommendations 

Partial Hand fabrication form 

 

Bill to 

address: 

 

 

 

 

 

 

 

 

 

 

 

Ship to 

Address: 

 

Practitioner:     ______________________________ 

 

Email: ____________________________________ 

 

Phone #:  __________________________________     

 

Patient name: _________________________________ 

 

Left or Right 

 

In office request date:___________________________ 

 

 
Device being fabricated: 

 

M-Fingers          Partial M-Fingers          M-Thumb 

 

TITAN Full          TITAN Partial          TITAN Thumb 

 

 

 

 

Silicone color:_________________________________ 

 

Otto Bock swatch color:_________________________ 

 

Lamination color:______________________________ 

 

Otto Bock swatch color:_________________________ 

 

 

 

 

 

Please note 

All casts should be taken with body double fast set available 

through SPS.  Part number 83751 

 M-Finger molds should be taken up to the cubital fold 

with the wrist in a neutral position 

 Partial M-Finger molds should be taken two inches 

proximal to the wrist with the fingers and wrist in a 

neutral position.  It is important to not have the fingers 

in a flexed position.  

 TITAN full finger molds should be taken two inches 

proximal to wrist  

 M-Thumb and TITAN thumb mold should be taken two 

inches proximal to wrist 

 TITAN Partial molds should be taken two inches 

proximal to the wrist with the wrist and fingers in a 

neutral position.  It is important to not have the fingers 

in a flexed position. 

 

 

Please ship all molds and instructions to: 

 

SPS National Labs 

ATTN: Silicone interfacing lab 

10 Countyline Drive 

Unit E 

Cromwell, CT  06416 

 

 

 

 

 

SPS National Labs- Cromwell 

10 County Line Drive Unit E 

Cromwell CT  06416 

 

(860) 667-5376 

 

 

 

Notes: 

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________ 


