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Date:

Acct #: Ship Via: Requested Due Date:

P.O. #: Phone/Cell: Contact:

Ship To:

Address: City: State: Zip:

PATIENT INFORMATION y
Patient Name: / \ \Xyphoid
Age: Sex: Ht: Wt: ’ j(\ AP
Diagnosis:
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Does orthosis require abdominal relief? ] Yes []JNo A - Pubis
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BRACE INFORMATION

.

Finished? []Yes []No Cast: [] Yes []No - [] Make Symmetrical [C]As Is

Choose One:

] Removable Stays [] Permanent Stays[] External Frame [] Internal Frame

[C] Use Standard Material: 3/16 liner, 1/8 firm

° of Lordosis: Material: Thickness: Color:

Lining: [] Unlined [] 1/8” [] 3/16” [] 1/4” [] 1/16” Firm [] 1/8” Firm [] Dryz
Opening: [] Anterior [] Posterior [] Bivalve [] Left Lateral [] Right Lateral
Overlaps: [] Butting [] Smooth [] Tongue []None

Are Breasts Built into Brace? [] Yes [ No Bra Cup Size: Waist to Nipple Line:
Remarks:
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