
CUSTOMER INFORMATION

SHIPPING INFORMATION

PATIENT INFORMATION

PRODUCT INFORMATION

The reel will be positioned at the distal, anterior-medial aspect of the socket. 
This placement will blend naturally with the overall curve of the socket.

WillowWood Core™ TF Socket with RevoFit®
ORDER FORM

Date:

Clinician Name:

Carrier:

NOTES:

SOCKET MATERIAL

SOCKET FINISH INSERT

SOCKET SPECIFICATIONS

REVOFIT® STYLE

REVOFIT® REEL PLACEMENT

REVOFIT® GAP CUTOUT LOCATION & SIZE

Amputation Side:

K-Level: K1 ft.

lbs.

cm

K2 in.

K3 K4 Weight:

Foot Size:

Patient ID / Last Name:

Height:

UPS

Carbon from Cast
CS-DSTF-302

Left Bilateral
*Requires separate order forms
*Indicate side on each form.

Ground 3-Day 2-Day

FedEx

Carbon from CAD
CS-DSTF-303

Right

Next Day Next Day Saver

Method:

Facility / Clinic:

Bill to Account #: PO #:Preferred Contact Method:

Email Address:

Phone:

Shipping Address Line 1:

Shipping Address Line 2:

City: State: Zip Code:

LOCK OPTIONS

Genesis Bulldog Lock
CS-DSAD-425

Bulldog Lanyard
CS-DSAD-431

BLACK FLEXIBLE INNERCARBON

POSTERIOR GAP

The gap cutout will be positioned in the center of the posterior aspect of the 
socket.

The shape resembles a keyhole, with the narrow part at the top.

The narrowest part of the cutout will be ~1 inch (2.5 cm) wide.

The opening will then widen to reveal the inner flexible liner of the socket.

The length will extend distally to an appropriate depth that allows the socket 
to function properly for limb compression.

Important Note: While we strive to follow these placement standards, the 
ultimate location of the dial and window may be adjusted slightly to ensure all 
components fit comfortably within the space limitations of your socket. This 
ensures optimal functionality and user experience.

Please ship order form and items to: 15441 Scioto Darby Road, Mt. Sterling, OH 43143, 
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