ORTHo ACTIVE" Custom Order Forms

Pl k all in inches. Pl |
Custom Order Form-A D e case suppl e
total brace length exceeds 12"
Knee Supports

Above Patella
Circumference

]

Hinges / Stabilizers

Distance from

i i knee centre to
|:| Polycentric hinges (32 style) top of brace Knee Centre
|:| Multistop hinges (39 style) (normally &) Circumference

]

Distance from
knee centre

|:| Spiral stays (34 Style) |:| 1 |:| 2 |:| 3
b f
Straps brace

(normally 6”)

Below Patella
Circumference

]

’ Left Leg |:|
Total Length I:I Right Leg [ |

|:| Elastic circumferential (32 Style -1 superior, 1 inferior) B
|:| Velcro medial to lateral (34 Style - 1 superior, 1 inferior) I

|:| Velcro circumferential (39 style - 2 superior, 2 inferior)

Buttress Type a .
|:| Felt [ Removable osure ype
L' Sewnin superior |:| Regular - closed top and bottom

[ sewn in inferior

|:| Tube [ Donut
[ Lateral J |:| Open top closure

L1 spiit) |:| Open bottom closure
|:| None (patella hole only)

|:| Wrap around closure

Thickness and Colour
(Neoprene + Coolprene only)

|:| Neoprene |:| 2mm |:| Black

Coolprene (perforated Neoprene)
|:| |:| 3mm |:| Grey

|:| Coolcel (breathable) |:| 6mm |:| Blue

Material

Additional Options

|:| Pull Tabs |:| Popliteal diamond cut out |:| Other:

Notes:

Company Information

Company Name: Account #:

Patient Name:

Contact Name: Phone #
Order Date : PO. #

www.orthoactive.com Fax: 1.888.558.6565 Order Desk: 1.800.663.1254
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