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FABRICATION PROCESS:

Please take impressions using the instructions below. Watch the video here: https://www.youtube.com/watch?v=dr2AqyGaAQo

Note: It is recommended that you refrigerate the silicone 24 hours ahead of taking the impressions.

Step 1:
Apply Vaseline to the affected hand and arm up to the elbow. If
patient has hair, pat down with Vaseline and then wipe the

excessive Vaseline off with a paper towel.

Step 2:
Take impression up to the elbow crease on the affected side.

Step 3:

When the silicone is completely cured, remove the mold. Have
the patient wiggle their digit(s) or wrist gently while you pull
the mold off. The silicone can be ripped slightly at the top for
ease of removal.

SHIP IMPRESSIONS TO:
Ossur Custom Solutions Ohio 6640 Riverside Drive, Suite 360 Dublin, OH 43017

Email: tb_orders@ossur.com
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