SPINAL
MEASUREMENT FORM

PROFESSIONAL TECHNOLOGIES INTERNATIONAL INC. « 95 RYAN DRIVE, UNIT 8 RAYNHAM, MA 02767 « TOLL FREE PHONE : 866-819-1157 « TOLL FREE FAX : 866-473-8105

CUSTOMER INFORMATION PATIENT INFORMATION
COMPANY NAME DATE
Po # ACCOUNT # PATIENT NAME
CONTACT PERSON DIAGNOSIS
SHIP TO HEIGHT WEIGHT
PHONE Fax AGE SEX
REQUESTED DELIVERY DATE
ABDOMINAL
SHIPPING PREFERENCE RELIEF
AP
CIRC. M/L
Q i t AXILLA STERNAL NOTCH NEUTRAL  SLIGHT SMALL MEDIUM LARGE FULL
NIPPLE LINE
4\ ORTHOSIS DESIGN
TYPE OF ORTHOSIS
XYPHOID XYPHOID LSO TLSO CTLSO HIP SPICA R L
SOFT SPINAL FRAME INTERNAL EXTERNAL
STAYS PERMAMENT REMOVABLE
LOWERRIB
— LORDOSIS ~ 15°  OTHER
\ WAIST
MATERIAL
WAIST THICKNESS
O AN
LINER
/8" 3/16" 74" UNLINED 1/8" FIRM VOLARA
TROCHANTER e SYM PUBIS
, OPENING
BIVALVE (SMOOTHE) BIVALVE (STEP) LATERAL
37 DISTAL TO ANTERIOR POSTERIOR ANTERIOR OVERLAP TONGUE
PERINEUM .
| X KNEE CENTER INISHED YES NO
3" PROXIMAL TO
KNEE CENTER OPTIONS
STERNAL SHIELD AXILLA STRAPS SHOULDER STRAPS
POSTERIOR REINFORCEMENTS TRANSFER PAPER
SPINE OF SCAP TORSO SocK SIZE QUANTITY
AXILLA ]
| SPECIAL INSTRUCTIONS OR REMARKS
INF. ANG. SCAP
waist - L

FINISHED MEASUREMENTS

WAIST TO STERNAL NOTCH WAIST TO SPINE OF SCAPULA
WAIST TO XPHOID WAIST TO INF. ANGLE
GLUTEAL FOLD
WAIST TO PUBIS WAIST TO GLUTEAL FOLD
WAIST TO AXILLA WAIST TO GREATER TROCHANTER
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	Phone: 
	Fax: 
	Requested delivery date: 
	Shipping preference: 
	Date: 
	Patient name: 
	Diagnosis: 
	Height: 
	Weight: 
	Age: 
	Sex: 
	Neutral: Off
	Slight: Off
	Small: Off
	Medium: Off
	Large: Off
	Full: Off
	LSO: Off
	TLSO: Off
	CTLSO: Off
	Case à cocher 25: Off
	R: Off
	L: Off
	Soft spinal: Off
	Frame: Off
	Internal: Off
	External: Off
	Stays: Off
	Permanent: Off
	Removable: Off
	15°: Off
	Other check: Off
	Other: 
	Material: 
	Thickness: 
	1/8: Off
	3/16: Off
	1/4: Off
	unlined: Off
	1/8 firm volara: Off
	Bivalve smoothe: Off
	Bivalve step: Off
	Lateral: Off
	Anterior: Off
	Posterior: Off
	Anterior overlap: Off
	Tongue: Off
	Finished yes: Off
	Finished no: Off
	sternal shield: Off
	Axilla straps: Off
	Shoulder straps: Off
	Posterior reinforcements: Off
	Transfer paper: Off
	Size: 
	Quantity: 
	Special instructions: 
	Finished measurements 1: 
	Finished measurements 2: 
	Finished measurements 6: 
	Finished measurements 3: 
	Finished measurements 7: 
	Finished measurements 4: 
	Finished measurements 8: 
	Champ de texte 62: 
	Champ de texte 63: 
	Champ de texte 65: 
	Champ de texte 66: 
	Mold: 
	Modified by: 
	Finished by: 
	Champ de texte 58: 
	Champ de texte 70: 
	Champ de texte 71: 
	Champ de texte 72: 
	Champ de texte 73: 
	Champ de texte 74: 
	Champ de texte 96: 
	Champ de texte 75: 
	Champ de texte 97: 
	Champ de texte 86: 
	Champ de texte 89: 
	Champ de texte 90: 
	Champ de texte 91: 
	Champ de texte 92: 
	Champ de texte 98: 
	Champ de texte 93: 
	Champ de texte 99: 
	Champ de texte 94: 
	Finished measurements 5: 
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