Cascade Orthopedic Supply
2638 Aztec Drive ¢ Chico, CA 95928

TT Check Socket Work Order

Due Date:

Check Socket: D 1 D 2 D 3

\ HiTek, LLC.

HIEK\‘\ 222 Turner Blvd, St. Peters, MO 63376
%0,0

%o ph 636-387-7900 | www.HiTekFab.com

Last name:

First Initial: Select a Letter

PTID:

Date cast: Weight:

[ Jreftonly [_]Rightonly

If you are doing a 2nd order, add "-2" to the
patient ID, and “-3" for 3rd order, and so on.

Please change to your

Name: .
name if necessary.
E Facility:
-} Street address:
b~
L 4
0
c
13
ol City: State: Zip:
Email: Phone:
Office:
CAD Instructions
|:| Leave as is D Ply Adjustment
|:| Macro Socket D See Special Instructions

|:| Smooth as Needed
PT Shape Submission
Form Type: D Cast I:‘ Socket to Scan I:‘ Positive Mold
|:| Digital (Attach file to online order)

File Name:

Fab Instructions

Suspension/Distal Adapter: [ | Cushion Standard [ ] Locking
I:‘ No I:‘ Yes

Make With Inner Liner:

I:l Add Vacuum Line

[ ]Bock Lite

D Polyethylene

[ keasyLiner [ |EVA35 [ ]evass

[ ]siLam []oP Flex (Black) [_]OP Comfort

(Generic for: ProFlex/Northvane) (Generic for: Northvane)

I:] ProFlex/Silicone I:‘ OP Flex Comfort |:| None

(Generic for: Northvane white)

(Generic for: ProFlex)

D Add Stove Pipe DI Super Condyle Pad I:l Distal End Pad

Components

D 3 Prong (COE Tray) D Lamination Block (COE Tray)
|:| Lamination Block

[J Pin (Bulldog) [JRotation 4 Hole [ Rotation Adapter

ﬂ Female Receiver - 22mm Rotating E Suction Valve

DI Female Receiver - 35mm Rotating E 4 Hole Pyramid

Length-PTB-Distal End: mm Circ. At Tibial Tubercle: mm
Circ. At 5cm from Distal End: mm
M/L: mm PML: mm

Top

Minus Plus

mj e (=

Bottom

Minus Plus

[] Py 1 ]

Special Instructions

|:| Rush order
(adds extra
charge)

© 2022 HiTek, LLC. All rights reserved.



Chelina Rhee
Cascade Bill To
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