
IDEO FABRICATION FORM

PATIENT NAME  ______________________________________


 PATIENT WEIGHT _______      ACTIVITY LEVEL: 	 LOW  	MED	  HIGH 


TESTER  BI-VALVE    SOLID CUFF    BOA   

 FABTECH PDE                            SUPPLIED	 YES / NO

	 	 200mm 	 	 250 mm 	 	 300mm  	 


	 	 SIZE 1  2  3  4  5  6  7


 FOOT PAD  

 PLASTAZOTE          1/8”        1/4” 

 BILAM 

 PLASTAZOTE WITH ROCKER 


 CARBON FIBER FINISH


 CUSTOM LAMINATION 

Fred’s Legs Pattern __________________


ANKLE STRAP WITH PAD 

 FLEXIBLE INNER WITH BOA 


2ten Fab Lab, LLC 
2800 NE Loop 410     

 Suite 300 
San Antonio, TX 78218 

Phone/Fax 
1-833-2FABLAB 

fab@2tenfablab.com

DATE RECEIVED______________________  DATE NEEDED_____________________ 
PARTS ORDERED______________   PARTS RECEIVED_________________ 

OFFICE USE ONLY     

Company_______________________

Contact   _______________________

Cell Number ___________________

Date Needed ___________________

PO #.        ______________________

Standard 
fabrication time  

5-7days.

Expedited 
fabrication 

available for an 
additional charge.

mailto:fab@2tenfablab.com
mailto:fab@2tenfablab.com

