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Account:

PO#:

Ship Via:

Contact
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Phone:
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PATIENT INFORMATION

Patient Name:

Age: Sex: Ht: Wt:

Diagnosis:

Previous wearer? Yes No
Draped Xyphoid to Pubis

Finished? Yes No

Scan Label:

Standard 

Lordosis:

Material:

Design: 15 degrees lordosis 
1/8" Low Density Polyethelyne 
Unlined 
10 degree abdominal compression

Liner:

Special Instructions or comments:

Full SymmetryModifications: As-Is 50%

SAbdomen Relief: None XS M L XL

Measurement: Cast Scan Measure ONLY

Draw in Abdominal Relief:

M/L A/P

Transfer:

BOB Front
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o oDetatched Integrated -

Left Right Joint Type: Drop Lock B3- ROM

Flexion: Abduction:Cuffs:

Side:
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