Boston Nightshift Brace Order Form

Date: Due Date: PO #: Contact:
Ship To: Ship Via: Email:
Address: Account #: Phone:
City: State: Zip: [ ]Previous Nightshift Wearer Scan Label:
Patient Name: Ht: ft in Wt Ibs **Required Lumbar/TL Thoracic
Age: Sex: Diagnosis: convexity |CLeft CJRight | CLeft CJRignt
. Apical
Anatomical Measurements Shape Capture Vertebra
All measurements required in standing I:l Scan D Measure Only I:' Cast Cobb Angle
Cil’. MIL A/P Scoliometer

Reading
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Waist @ A @ Xn_~X PR T Walst Troch
ASIS
Trochanter@ A @ = Vm\/ — cm

I:' ASIS Anterior lateral relief Anatomical LENGTHS taken from waist
Brace Design OPSB™ Sensor
Abdominal Shape Plastic Straps Liner
[] Neutral []1/8" Copoly ] white [] 1/4" Aliplast [JSend Sensor
[] other: [] Other: [] Black [] Other: [JSensor Hole
Lordosis Transfer Tongue 1/16" PE
[(]15 degrees 1st [] Attached
[Jother: ____ 2nd [] send [] None

CAD Design Section (optional)

Apex T12- L1

Lumbar Thoracolumbar Thoracic Extension Axilla
[JLeft []JRight [ Left []Right [J Left [JRight [JLeft [JRight
A
Push: Push: Push: =
Shift: Shift: Shift: Trochanter cm
Pad:[]1/2" [J1/4" Pad:[J1/2" [J1/4"  Pad:[]1/2" []1/4" [CJLeft []Right
[] sym [Jsym [J sym Pad:[]1/4"
Scoli Tees Finished Heights Notes:
*from waist
[JSingle Xyphoid: __ om Axillaz ___ em
[JDouble
Thoracic Ext: cm Trochanter: cm
Qty: —_—
[JCustomer Trim [] Technician Trim
MAM-FRM-0031-1 Boston Brace International, Inc. (“Boston O&P”) is a

Rev: 1 company that is part of the OP Specialty Bracing division. 37 Shuman Ave Stoughton MA 02072 - customerservice@bostonoandp.com
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	ship via: 
	Contact: 
	email: 
	phone: 
	Scan label: 
	Address: 
	account #: 
	City: 
	State: 
	Zip: 
	Previous Wearer: Off
	Pt Name:  
	ht ft: 
	ht in: 
	weight: 
	Age: 
	sex: 
	Diagnosis: [ ]
	con left lum: Off
	con right lum: Off
	con left thor: Off
	con right thor: Off
	AV Lum: 
	CA lum: 
	SR lum: 
	AV Thoracic: 
	CS thoracic: 
	SR Thoracic: 
	Axilla: 
	inf ang of scap: 
	troch: 
	Asis: 
	Pubis: 
	Xyphoid: 
	ax cir: 
	ax ml: 
	xy cir: 
	xy ml: 
	xy ap: 
	waist cir: 
	wasit ml: 
	waist ap: 
	troc cir: 
	troc ml: 
	troc ap: 
	open post: Off
	open ant: Off
	3/32: Off
	other plastic: Off
	white strap: Off
	black strap: Off
	5” installed: Off
	5” uninstalled: Off
	send sensor: Off
	sensor: Off
	lr left: Off
	lr right: Off
	Check Box69: Off
	plastic other: 
	trans 1: 
	trans 2: 
	ASIS lat relief: Off
	Lum Left: Off
	lum right: Off
	pad only: Off
	thor ext left: Off
	thor ext right: Off
	axil mod left: Off
	axil mod right: Off
	outset ax: Off
	inset ax: Off
	TL ext: Off
	4-5: Off
	t-l window: Off
	post ext: Off
	apex lum pad: 
	lev lum pad: 
	apex thor pad: 
	lev thor pad: 
	tl ext ht: 
	thor ext ht: 
	outset ax mm: 
	inset ax mm: 
	xy finish: 
	pubis finish: 
	axilla finish: 
	troch finish: 
	qty: 
	Notes: 
	troch left: Off
	troch right: Off
	white t’s: Off
	single t: Off
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