BoB MEASUREMENT FORM

Date: Due Date: Contact

Ship To: Account: E-mail

Address: PO#: Phone:

City: State Zip Ship Via: Fax:
PATIENT INFORMATION Draw in Abdominal Relief:
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ORTHOSIS INFORMATION | ' Draped Xyphoid to Pubis
.. Desian: 15 degrees lordosis
Finished? D Yes D No D Separate Straps 9 1/8" Low Density Polyethelyne
Measurement: [JCast []Scan [] Measure ONLY O standard Unlined . )
D BOB Front 10 degree abdominal compression
Scan Label: Lordosis: =1
Modifications: ~ [] As-Is  [] 50% [ Full Symmetry Material: =1
AbdomenRelief: [ None [JXxs[Js ML Oxt Liner: =

Transfer:
Hip Spica Additions
Side: [] Left [ Right Joint Type: [] Drop Lock [] B3-ROM
Cuffs: D Detatched EI Integrated - Flexion: 0  Abduction: o
Special Instructions or comments:
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