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CUSTOM SILICONE – FOOT PROSTHESES ORDER FORM

TOE(S)
– please select appropriate option (all options involve a trial stage 88A41=* unless otherwise noted or requested)

88A41 Toe

88A41=1 Toe with Fixation

88A41=3 Forefoot (prosthesis will encompass metatarsal heads)

FOOT
– please select appropriate option (all options involve a trial stage 88A30=2 unless otherwise noted or requested)

88A30=1 SACH (no toes)

88A31=1 1 Colour/Standard shape toes (1D10) – please specify colour below

88A31=1M 1 Colour/Custom shape toes – please specify colour below

88A32=1 Full Colour/Custom shape toes

88A20 Custom Cover over Transtibial Prosthesis 

Custom Gel Pad 88L3=IP Specify locations & thickness:

Off-the-Shelf Gel Pad 88L3=SP Specify locations (4.0 mm thickness at apex):

One Solid Colour OB Swatch #:

Zipper (metal zipper for donning) Specify location:

For additional options on the FINAL foot, please specify below:

NOTE:
• A standard TRIAL toe/foot will have a 35 shore silicone socket with Pastasil to complete the toe/foot.
Use this stage to adjust the fit of the socket, length, shape and angle of the toes.

• A standard FINAL toe/foot will include silicone nails

ADDITIONAL REQUESTS:

Bill To:
Company Name:
Address:
City:
State/Prov:
Phone:
Fax:

US Tax ID # (for custom purposes):

Otto Bock Account Number:
Contact:
Email:
Date:

Ship To:
Company Name:
Address:
City:
State/Prov:
Phone:
Fax:

Purchase Order #:

Client Name/ID:
Affected Side: Left Right

For Clinical Use Only


