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Order form - Scoliosis/Kyphosis Brace
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Ordered Dy ..o Patient NUMDbEr:. . ...
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Shipping instructions from Spinal to Fillauer: UPS express saver on Fillauer”s account

Brace type: Full-time brace Chéneau brace Kyphosis Brace Kyphologic brace
Opening: Anterior: Posterior: Additional information:

Style: Finished Unfinished Straps

Plastic type: |:| Standard Thickness: |:| Standard

|:| Other: |:| Other:

Pads: Soft |:| Firm |:|

Liner thickness: |:| Standard |:| Other:
Troch: Lumbar: Thoracic: Axilla:
Transfer paper choice 1: Base of production: [JFrontal .
: |:| X-Ray . |:| Scanning
Transfer paper choice 2: [Jsagital
Patient is a current or Patient number stated with Diagnosis/Curve Type:
previous brace wearer last Fillauer order:

Measurements taken: |:| Standing |:| Supine

Male Female Age: Hgt (cm): Wet (kg):
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