
Company Name _________________________________

Company Contact _______________________________  

Phone ________________ Fax ____________________

Shipping Address ________________________________  

_____________________________________________

_____________________________________________

_____________________________________________

Billing Address __________________________________

_____________________________________________

_____________________________________________

TRANSFEMORAL MEASUREMENT FORM

Socket Type:   Diagnostic О    Definitive О
Preparatory О    Transfer & Finish О

Suspension Type: ____________________

Lock / Value Type: ____________________

Laminated Socket Type: Acrylic О  AME О   Epoxy О
Color: Caucasian О  Negroid О   Color # __________

Custom Finish О  Carbon Finish О
Lightweight О  Standard О  Heavy Duty О

Set up/Alignment: None О  Static О 
ADD ________O  ABD ________O  Flexion __________O

Alignment Device _________________
Socket Attachment Type ______________________

Cosmetic Cover Type: __________________ 
Cosmetic Skin Type: ________________ Color # _______
Expose Toes О  

Foot Type: _______ Size ________ Heel __________
Knee Type: ____________

Special Notes: 

Patient Name: ________________________________

Height: _________ Weight: ______________   

Activity Level: ______________ 

BiLateral O Right O Left O

Endo O Exo O

Date Shipped: _________
Date Needed: _________

P.O. # ________________

Insert/Liner Type: Polyethylene О  Proflex О  Surlyn О  Other О

Thickness: ______________   

0
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Femur

Stump
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INNOVATIVE FABRICATIONS
3700 Brainerd Rd.
Chattanooga, TN 37411
Phone: 423.698.7408
Toll Free: 1.866.610.IFAB 
Fax: 423.648.9366
www.innovative-fabrications.com


