Patient Impression Form

PATIENT NAME

PATIENT PHONE DATE

[l New Patient [] Reorder (no changes) O Resculpt previous job (please make notes below)

LAB

LAB ADDRESS For APS only: Initials
LAB PHONE

PRACTIONER For APS only: WR#
Residual Limb (Left or Right) Sensitive Areas

Type of Prosthesis (check and circle)
O Finger (short or long) ] Arm (below elbow, above elbow)
[l Hand (partial, passive, myo) O Leg (below knee, above knee)

[ Foot (partial, passive, toe slipper) [l other

Impression Check List (please follow impression instructions provided)
[l sound side impression
O Injured side impression
Photos showing front, back, top, side & RANGE OF MOTION

Subject line should read: Patient last name, first name, PHOTOS W/ IMPRESSIONS

C
[l Photos sent to info@alternativeprosthetics.com
O Hair (if applicable)

[] use APS Diagram Form for sketching extra information (ie: height discrepancy and sensitive areas)

Skin Tone Fingernail Tip Color Fingernail Tip Length
[] caucasion [ wnite ] 1 mm
O Hispanic ] Yellow-white [ 2mm
[] African American (light) O Yellow-grey ] 3mm
[l African American (dark) ] Yellow [ 4mm
] other ] other [ 5mm
Notes
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