NherRsCco
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Diagnosis P.O. #:
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O LSO O TLSO O CTLSO O Hip Spica? [IR []L
Type of Joint:

O Soft Spinal? O with Frame: o Internal or O External
O Stays? O Permanent O Removable
Material Thickness
Liner: O 1/8" O 3/16" O 1/4" O Unlined
Opening:
O Bivalve (smooth) O Anterior O Anterior Overlap
O Bivalve (step) O Posterior O lLateral O Left or O Right
Finished: O YES O NO O Straps unattached
Options: O Sternal Shield O Axilla Straps O Shoulder Straps
O Posterior Reinforcement O Transfer Paper
SPECIAL INSTRUCTIONS
FINISHED TRIM MEASUREMENTS
ANTERIOR POSTERIOR
Top Posterior
Top Anterior

Under the arm

QUESTIONS?

|
ﬂﬁigh Relief

Bottom Anterior

|

Bottom Posterior



