
Full Limb Prosthetic Order Form 
         Please mail or email completed forms to:                                       

5111 E. Spangle-Waverly Rd.  Spangle, WA 99031               
specializedpetsolutions@yahoo.com 

Owner Information: (Please Print) 

Name:__________________________________________________________ 
Email:__________________________________________________________ 
Address:________________________________________________________
_______________________________________________________________

Pet Information:

Name:__________________________________________________________

Animal Type:____________________________________________________ 
Breed:__________________________________________________________ 
Temperament (Calm, Active, etc.): 
Activity Level: Low / Moderate / High / Other: 
Affected Limb(s): Front Right / Front Left / Rear Right / Rear Left   
Pertinent information:______________________________________________

Age:______________ Weight:_____________ Gender: M / F 
Fur/Hair Color:_____________________________________ 

Referring Vet Information: (if you have one)

Name:________________________________Phone: ___________________ 
Email:_________________________________________________________ 
Address:_______________________________________________________ 

Ship To: Owner / Vet 
Type: Ground (Free) / 2-Day (TBD)  / Overnight(TBD)



Full Limb Prosthetic Measurements and Specifications 


