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Shape Acquisition Via:  Cast  Scan  Affected Side: Left Right Bilateral

Dorsal Opening Bivalved Opening

Inner Plastic Outer Foam Skin Color Straps Strap Color
FIRM-Heat Adjustable Default Black White Per Picture Default White Default
Proflex Additional Charge Additional Padding. Instructions: Dacron Reinforced Straps Color:
Co-Polymer Additional Charge
Poly Pro
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