
20 Ledin Dr., Avon, MA 02322  T: 800.262.2235 F: 800.634.5048 Email: customerservice@bostonoandp.com   

Diagnosis:Sex:Age: Wt:ft. in. lbs.

Cast

Measure only

 Scan Standing

Scan Label: Previous Wearer: NoYes

Ht:

Patient Name: Impression

BOSTON SCOLIOSIS MEASUREMENT FORM BOSTON BRACE NIGHT SHIFT

Fax:

Phone:

Contact:Due Date:

Account:

PO#:

Ship Via:Zip:State:City:

Address:

Ship To:

Date:

Email:

Lumbar:

RightLeft

RightLeft

Trochanter Extension:

1/8" copoly

Other: 

Axilla:

Thoracic  
Extension:

Xyphoid:

Brace:

Abdominal ShapeLordosis

Thoracic Extension:

Axilla:

Thoracic Relief:

Anterior

Finish Heights in CM (from waist)

Lateral

Notes:

Transfer

Pubis:
Double

SingleWhite
Silver

Quantity:

Neutral
Match scan/cast

Small Medium LargeRelief:

Match scan/cast

Other:

15 degrees

1/4 "aliplast

Pad 1/2"

Left

P S

P S

Axilla

Pubis

Trochanter

Xyphoid

Waist

Circ. M/L A/P

Measurements (cm) in Supine 
(all linear measures taken from waist)

Black

Troch

Waist

Axilla
Inf Angle Scap

Spine of Scap

Other: 

Materials

Brace Design (Optional)

Straps: White

Rev. 26 6/1

Xyphoid

Waist

X X Pubis

Inferior 
Angle 
Scapula

Troch:

*if relief is required, please include A/P 
measures at xyphoid, waist and pubis

1/4"

Thoracolumbar: 
(APEX L1-T12)

RightLeft

P S

Right

Pad 1/2" 1/4"

Pad 1/2" 1/4"

RightLeft

RightLeft

Pad 1/4"

Posterior

Scoli T's (Customer Service will 
determine the right size for your 
patient based off the measurements 
provided)

iButton

Yes

Boston Sensor

No

Boston Sensor

Send  
Sensor

Hole Size For:

No hole

ATTACHED

Tongue: 1/16" PE

UNATTACHED/SEND


20 Ledin Dr., Avon, MA 02322  T: 800.262.2235 F: 800.634.5048 Email: customerservice@bostonoandp.com   
ft.
in.
lbs.
Previous Wearer:
Ht:
Impression
BOSTON SCOLIOSIS MEASUREMENT FORM
 BOSTON BRACE NIGHT SHIFT
Lumbar:
Trochanter Extension:
Abdominal Shape
Lordosis
Thoracic Extension:
Axilla:
Thoracic Relief:
Anterior
Finish Heights in CM (from waist)
Lateral
Notes:
Transfer
Relief:
Axilla
Pubis
Trochanter
Xyphoid
Waist
Circ.
M/L
A/P
Measurements (cm) in Supine
(all linear measures taken from waist)
Troch
Waist
Axilla
Inf Angle Scap
Spine of Scap
Materials
Brace Design (Optional)
Straps:
C:\Users\mreardon\Downloads\Inkedboston brace.jpg 2_LI.jpg
Rev. 26 6/1
Xyphoid
Waist
X
X
Pubis
*if relief is required, please include A/P 
measures at xyphoid, waist and pubis
Thoracolumbar:
(APEX L1-T12)
Posterior
Scoli T's (Customer Service will determine the right size for your patient based off the measurements provided)
Boston Sensor
Send 
Sensor
Hole Size For:
Tongue: 1/16" PE
8.0.1291.1.339988.308172
	PrintButton1: 
	dx: 
	sex: 
	age: 
	wt: 
	TextField1: 
	CheckBox10: 0
	CheckBox8: 0
	CheckBox9: 0
	patientname: 
	finishedno: 
	finishedyes: 
	fax: 
	phone: 
	contact: 
	duedate: 
	account: 
	po: 
	shipvia: 
	zip: 
	state: 
	city: 
	address: 
	shipto: 
	REMINDER:  Any field can be overwritten to include custom instructions simply by typing into the field or drop down menu.: 
	CheckBox11: 0
	CheckBox11: 0
	CheckBox11: 0
	CheckBox11: 0
	CheckBox11: 0
	CheckBox11: 0
	CheckBox11: 0
	CheckBox11: 0
	CheckBox11: 0
	CheckBox11: 0
	CheckBox11: 0
	CheckBox11: 0
	CheckBox11: 0
	CheckBox11: 0
	CheckBox11: 0
	CheckBox11: 0
	CheckBox11: 0
	CheckBox11: 0
	CheckBox11: 0
	CheckBox11: 0
	CheckBox11: 0
	CheckBox11: 0
	CheckBox11: 0
	CheckBox11: 0
	CheckBox11: 0
	CheckBox12: 0
	CheckBox12: 0
	CheckBox12: 0
	CheckBox12: 0
	TextField13: 
	CheckBox92: 0
	CheckBox91: 0
	CheckBox89: 0
	CheckBox90: 0
	TextField17: 
	CheckBox45: 0
	CheckBox46: 0
	CheckBox74: 0
	CheckBox74: 0
	CheckBox74: 0
	CheckBox44: 0
	CheckBox52: 0
	CheckBox53: 0
	TextField18: 
	CheckBox78: 0
	CheckBox78: 0
	CheckBox78: 0
	CheckBox77: 0
	CheckBox77: 0
	CheckBox25: 0
	CheckBox25: 0



