Boston RC Brace Order Form

Date: Due Date: PO #: Contact:

Ship To: Ship Via: Email:

Address: Account #: Phone:

City: State: Zip: [ ]Previous RC Wearer Scan Label:

Patient Name: Ht: ft in Wt: bs **Required Lumbar/TL Thoracic
Age: Sex: Diagnosis: Convexity |[Jreft [JRight|[JLeft [Jright

Anatomical Measurements *A!l measurements required R el
Cir. M/L A/P Cobb Angle

i Scoliometer
Axilla @ A Reading

Sternal Notch Spine of Scap
: ‘ . RS
XyphOId 74 — Xyphoid Axilla Ve =
= Pl A 'I_ | | 'II Inf Ancrrf
. [ ~— - ) [~ | N Sca% o
Waist H ? om e \ | (
Waist

Pubis / Waist
X X cm)
Trochanter@ A @ ASis /
| A Troch
I . —- 1_.

cm natomical LENGTHS taken from waist

Brace Design Plastic Straps Transfer OPSB™ Sensor
[11/8" Copoly D\gh't: fst [JSend Sensor
[Jother: O Blac 2nd []Sensor Hole

Rigo Cheneau Classification
Selection required

o/ []B1: L1/L2 apex

(. [] A?: L3 titled to thoracic apex 1 []B2: T12 apex . '
[]Open Hip <ng [JE1: L1 apex, curve off CSL

/[ A2:L3/L4 horizontal . 7 [JC1: No lumbar curve \ []E2: T11/T12 apex off CSL
[] A3:L2/L3 apex, L4 tilted to lumbar : [ C2: Lumbar Curve on CSL

-~

CAD Design Section optiona)

Lumbar/TL Apex Thoracic Extension  Axillary Modifications
umbar - .
CJLeft [ Right [JLeft [JRight CJLeft [JRight
| Apex
- Height cm []Outset Axilla: ™
[] Pad Only —
ol Walst.. ) []Inset Axilla : . m
D TL EXtenS|on TransitiocnmPoint
Height cm — [] Open Hip ] Posterior Extension
*Lower End Vertebra
Scoli Tees Notes:
[single
[] Double
Qty:
MAM-FRM-0033-1 Rev: 1 Boston Brace International, Inc. (“Boston O&P") is a 37 Shuman Ave Stoughton MA 02072 - customerservice@bostonoandp.com

company that is part of the OP Specialty Bracing division



	date: 
	due date: 
	po #: 
	Contact: 
	Ship to: 
	ship via: 
	email: 
	Address: 
	account #: 
	phone: 
	City: 
	State: 
	Zip: 
	Scan label: 
	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: 
	spine of scap: 
	inf ang of scap: 
	troch: 
	Asis: 
	Pubis: 
	Xyphoid: 
	Sternal Notch: 
	ax cir: 
	ax ml: 
	xy cir: 
	xy ml: 
	xy ap: 
	waist cir: 
	wasit ml: 
	waist ap: 
	troc cir: 
	troc ml: 
	troc ap: 
	1/8 liner: Off
	other plastic: Off
	plastic other: 
	white strap: Off
	black strap: Off
	send sensor: Off
	sensor: Off
	trans 1: 
	trans 2: 
	Open Hip: Off
	Lum Left: Off
	lum right: Off
	pad only: Off
	TL ext: Off
	tl ext ht: 
	apex lum pad: 
	lev lum pad: 
	apex thor pad: 
	lev thor pad: 
	thor ext left: Off
	thor ext right: Off
	thor ext ht: 
	axil mod left: Off
	axil mod right: Off
	outset ax: Off
	inset ax: Off
	outset ax mm: 
	inset ax mm: 
	post ext: Off
	t-l window: Off
	qty: 
	white t’s: Off
	single t: Off
	Notes: 
	A1: Off
	A2: Off
	A3: Off
	B1: Off
	B2: Off
	C1: Off
	C2: Off
	E1: Off
	E2: Off


