Bestillningsformular

PO#

Date:
Bostonkorsetter Delivery date:
Scolios/BOB/Flexaform/SoftBrace Ship To:
Customer: Brace Design:
Patient ID: Degree of Lordosis
Age: Height: Sex: Opening: |:|Anterior |:|Posterior
. . DBivaIve |:|Left Lateral
Diagnosis: [ JRight Lateral
Brace Type:
Overlaps: |:|Butting |:|Smooth
DScoliosis I:lFlexaform
[lsos [] BOB Lined Finished: Clves [INo

|:|Soft Body Jacket (removable stays)

I:lSoft Body Jacket (permanent stays

Frame (Soft Brace Only) Dlnternal |:|External
[IBody Jacket (Lined)

Material:

Color:
Soft Brace:

|:|White I:lGreen
[]Blue [vellow
[JPurple [JRed

Other braces, including SB External frame:

Pattern No:

Does Patient have a Pendulous Abdomen?

DNO DSmaII DMedium I:lLarge

I:IYes

Are Breasts Built into Brace?

Bra Cup Size

DXLarge

DNo

Waist to Nipple Line

Remarks

Transfer No:
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Signed

SPINE OF SCAP

‘ Rensa falt

STERNAL NOTCH

Waist to Pubis

Waist to Xyphoid

Waist to Axilla

Waist to Sternal Notch__
Waist to Inferior Angle

Waist to Spine of Scapula _____
Waist to Seat
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