S ontablab LI |COmPANY Standard
Contact fabrslcsgon time
2800 NE Loop 410 -raays.
Suite 300 Number Expedited
San Antonio, TX 78218 fabrication
Phone/Fax Date Needed available for an
1-833-3FABLAB additional charge.
fab@2tenfablab.com PO #.

FO FABRICATION FORM

Patient Name RIGHT LEFT BILATERAL SHOE SIZE

Height Weight Number of pairs Male Female
Diabetic Tri-Lam Functional Polypro Partial Foot Toe Filler
Modification to Foam: Modifications to plaster: Material: Alignment:
Forefoot: Arch: Top Layer Full MH Right
Right Right O P-cell 1/8 1/4 '9 .
O Flat/ Neutral O Asis O Puff 1/8 1/4 1/2  © Neutral to hind foot
O Intrinsic wedge per O Increase by O Plastazote O Neutral to forefoot
impression O Match to Left 1/8 1/4 172 O Medial forefoot wedge
O Asis
Left O Increase by O Other O Lateral forefoot wedge

O Flat / Neutral

O Intrinsic wedge per
impression

O MH relief

Hind Foot:
Right
O Asis
O Other

Left
O Asis
O Other

Arch:
Right
O Asis
O Other

Left
O Asis
O Other

Special Instruction:

DATE RECIEVED
PARTS INCLUDPED

O Match to Right

Metatarsal Pad:
Right S M L
O Mild
O Moderate
O Aggressive
Left. S ML
O Mild
O Moderate
O Aggressive

Diabetic insets
O Thin plastazote
O Thick plastazote

PolyPro insert
O Vinyl
O Spenco
O Leather
O Puff confetti

Middle Layer Full MH

O P-cell 1/8 1/4
O Puff 1/8 1/4 1/2
O Plastazote

1/8 1/4 1/2
O Crepe 1/8 1/4 1/2
O Other

Bottom Layer. Full MH

O P-cell 1/8 1/4
O Puff 1/8 1/4 1/2
O Plastazote

1/8 1/4 1/2
O Crepe 1/8 1/4 1/2
O Other

DATE NEEDED

PARTS ORDERED

OFFICE USE ONLY

1/8 5/32 3/16 1/4

O Medial wedge full length
1/8 5/32 3/16 1/4

O Lateral wedge full length
1/8 5/32 3/16 1/4

Left

O Neutral to hind foot

O Neurtral to forefoot

O Medial forefoot wedge
1/8 5/32 3/16 1/4

O Lateral forefoot wedge
1/8 5/32 3/16 1/4

O Medial wedge full length
1/8 5/32 3/16 1/4

O Lateral wedge full length
1/8 5/32 3/16 1/4
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