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PATIENT NAME  ______________________________

M ___ F___  Height  ___________ Weight _________

Age _____________ Diagnosis __________________

____________________________________________

____________________________________________

Custom Form

neck

waist

ankle circ

_____” above knee

______” below knee

knee center

hip

chest

Xyphoid
to
sym pubis

back
height

12” ____

9” _____

6” _____

3” _____

KC ____

3” _____

6” _____

9” _____

12” _____

CUSTOMER INFORMATION

Date _________________  PO# ________________

Company __________________________________

Ship To ____________________________________

Ship Via ____________ Date Required ___________

Contact ____________________________________

Phone ________________ Fax __________________PRODUCT SPECS

Abdominal Binder ________

Back Support ________

Collar ________

Elbow _______

Knee ________

Sling________

Wrist _______

Material ______________________

Length _______________________

Height _______________________

Width ________________________

Straps     Yes _______ No _______

Color ________________________

Other________________________

Knee Hinges
None _______
ROM _______
Back Stop ______

Comments:


