MEASUREMENT FORM

Fillauer AK=3S Prosthesis Fillauen..

Tel: 800.251.6398
Fax: 423.698.6076
PO# Date: Ship Via: 2710 Amnicola Highway
Chattanooga, TN 37406

Practitioner Branch Name

City State Zip

Patient Information

Patient's Name
Age Sex Weight Height
Dx:
Degree of Lordosis: Jo 715 ] 30° [] other
[] Right [] Left
Level Mod.ell Reduction Goal Mo.d.el Anatomical Reduction Goal Moggl l\/Iod.eI.
Unmodified Factor Modified Factor Modified | Unmodified

Liner Reduction Socket Reduction Notes/Special Instructions

Circumference Level Level Reduce
0 2 4 6 8 -1" -1"
23-25 17/8" | 21/8" 2 1/2" 2 3/4" 2 1/2" " _3/4"
23-21 13/4" 2" 23/8" | 25/8" | 23/8" 4 2"
21-19 15/8" 17/8" 21/4" 21/2" 21/4" " "
19-17 15/8" 17/8" 21/4" 212" 21/8" 8" 0
17-15 11/2" 13/4" 21/4" 21/4" 2"
For average size and average muscle
15-13 1 3/8" 1 5/8" 2 1/8" 2 1/8" 1 7/8" tone AK amputee. Decrease or increase
" . " " . (not more than 1 1/2" for 1" level) as
13-1 1 1/4 1 1/2 1 7/8 2 1 3/4‘ amputee variations dictate.
11-9 11/8" 13/8" 15/8" 17/8" 15/8"
If model circumferences are 1/4" or more greater than anatomical circumferences, disregard .
anatomical measurements and calculate reductions from model measurements Desired Prosthetic
M-L Dimension of Socket «-=)1t h r__K_nee_Ce_ntL' I
-P Di i M-LKn »
Flex (] Add[J A-P Dimension of Socket D, ce B Tibial Platcau
Reduced| Dist. Stu. Distance from Ischial Tuberosity L (Doesn't pertain
Socket | Below M mp to Adductor Longus Tendon . : to above knec) T
Meas. | Ischium cas. —
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L Length of Foot Measure from Floor Without Shoe
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