MEASUREMENT FORM
Fillauer BK-3S Prosthesis Fillauen..

. THE FILLAUER
Practitioner Branch Name Tel: 800.251.6398 -
Fax: 423.698.6076 COMPANIES

PO# Date: Ship Via: 2710 Amnicola Highway
Chattanooga, TN 37406

Address
City State Zip

Patient Information Measurements

Patient's Name

Age Sex Weight Height
Amputation Cause: Date
Amputation Level: [] Right [ Left

Socket Information

NOTE: If model circumferences are 1/4" or more greater than anatomical circumferences,
disregard anatomical measurements and calculate reductions from model measurements.

Durr-Plex Check Socket Model Socket Reduction Table
Model Model o" B 4" 6"
Level unmodified Reduce Goal modified || Circ. [(MTP) 2 3 (5"
Level
Level Level | Level
/8" 1/4" Measure M.T.P.
Small |7/ oo For Each
g-10n| O 14" #1]4"] o Circumference
+1/2" +3/8"
Med. Y . R .
Stump Proximal Proximal
Large Length M-L A-P
Z1/a" | 3/8" | -3/8" | <1/2"
13-15" / 3/8" | -3/8 /
Color
Silicone Liner Model Liner Reduction Table Heel
Model Model 0" .| 4| 6" Height
. 2
Level | nmodified | Reduce | @oal 1 ified || Circ. [(MTP) Lol | B ()
Level Level | Level Shoe
Size
8" 1/2" 5/8" 5/8" 3/4"
9" 12" | 5/8" | 3/4" | 7/8"
10" 12" | 3/4" | 7/8" 1"
" " " " " Knee
n o[ ay2n | 3/a | 78" |1-18 orter M-LACE )
12" | 5/8" | 7/8" 1" 1-1/4" ‘
13" | 5/8" | 7/8" |1-1/8"|1-3/8" Tiba Plat
" " " " " 10a rlateau
14 5/8 1 1-1/4"|1-1/2 (/A Above Knee)
15" | 5/8" | 1" |1-3/8"|1-3/4" :
16" | 3/4" | 1" |1-1/2" 2 {}Calf

REMARKS:

G—Ankle o\

Measure from

Floor w/o Shoe 5%

WF062/12-06



