
P.O.# _____________________
Date: _____________________
Delivery date:_______________
Ship To: ___________________

CIR.	 M/L		     ENTER DISTANCE BETWEEN ALL POINTS ILLUSTRATED

A-P
STERNAL NOTCH
SPINE OF SCAP

Remarks _____________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________

FINISH MEASUREMENTS
Finish to: LSO     TLSO

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______________

Customer:__________________________________

Patient ID:____________________________________

Age:_________Height:____________Sex:___________

Diagnosis:____________________________________

Brace Type:

oScoliosis		  oFlexaform	
oBOB			   o BOB Lined
oSoft Body Jacket (removable stays)	
oSoft Body Jacket (permanent stays
Frame (Soft Brace Only)	 oInternal  oExternal	
oBody Jacket (Lined)

Brace Design:

Degree of Lordosis___________________

Opening:			  oAnterior		  oPosterior
			   oBivalve		  oLeft Lateral 
			   oRight Lateral

Overlaps:		  oButting		  oSmooth	

Finished:			  oYES			   oNO

Material:___________________________________

Color:
Soft Brace:	 oWhite		  oGreen	
		  oBlue			   oYellow	
		  oPurple		  oRed

Other braces, including SB External frame:
Pattern No:__________________________________

Transfer No:_________________________________ 

Does Patient have a Pendulous Abdomen?	
oNO	      oSmall	 oMedium	 oLarge		 oXLarge

Are Breasts Built into Brace?		  oYes		  oNo	

Bra Cup Size _________	 Waist to Nipple Line______

Signed_________________

WAIST

Beställningsformulär 
Bostonkorsetter 

Scolios/BOB/Flexaform/SoftBrace

www.camp.se

SVERIGE
042-25 27 01
042-25 27 25
mail.sweden@camp.se

DANMARK
43 96 66 99
43 43 22 66
mail.denmark@camp.dk

FINLAND
09-350 76 30
09-350 76 338
mail.finland@camp.fi

NORGE
23 23 31 20
23 23 31 21
mail.norway@camp.no

Tel
Fax
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