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SPINAL
MEASUREMENT FORM

CUSTOMER INFORMATION

Company name  
Po #      Account #  
Contact person  
Ship to  
Phone      Fax   
Requested delivery date  
Shipping preference	   

PATIENT INFORMATION

Date    
Patient name  
Diagnosis  
Height     Weight  
Age      Sex  

ABDOMINAL
RELIEF

  neutral     slight     small    medium     large     full   

ORTHOSIS DESIGN

Type of Orthosis
   lso       tlso       ctlso       hip spica       r       l
  soft spinal       frame       internal       external
  stays       permament        removable

Lordosis      15°       Other   

Material  
                     thickness  

Liner
  1/8 ”       3/16 ”       1/4 ”        unlined        1/8 ”  firm Volara 

Opening	
   bivalve (smoothe)       bivalve (step)      lateral
  anterior       posterior      anterior overlap       tongue 

Finished     yes        no

Options
  sternal shield         axilla straps         shoulder straps
   posterior reinforcements         transfer paper

Torso Sock           size        quantity  

Special instructions or remarks 
       

Finished measurements
waist to sternal notch    waist to spine of scapula	
Waist to Xphoid	  	 waist to inf. angle	
Waist to pubis	 	 waist to gluteal fold 	
Waist to Axilla	 	 waist to greater trochanter 	
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MOLD #             MODIFIED BY             FINISHED BY         
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	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
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	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
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