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b Accepted files for scanning
X
AXILLA » STL files are generic 3D file extensions used

throughout the industry.

» Captevia files come from a structure sensor
attached to an iPad and scanned using the Rodin
4D Captevia app.

Scan files must be submitted with a completed
orthometry form (o-form) and measurements. The
scan file must match the PO number provided on the
measurement form.
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