
CUSTOM HIP O R D E R  F O R M

F A C I L I T Y  I N F O R M A T I O N :

FACILITY NAME: _________________________________________________________________________________CONTACT:__________________________________________________

DUE DATE:_______________________________________SHIP VIA:________________________________________________________________P.O. #:______________________________

SHIP ADDRESS:_______________________________________________________________________________________________________________________________________________

CITY:_______________________________________________________________STATE:_________________________ZIP CODE:__________________________________________________

PHONE: ______________________________________________________________________________FAX:____________________________________________________________________

NAME: ___________________________________________________________AGE:_______________HEIGHT:_______________WEIGHT:_____________________SEX:_______________

DIAGNOSIS:__________________________________________________________________________________________________________________________________________________

F O R  B E S T  R E S U L T S  C O M P L E T E  A L L  M E A S U R E M E N T S

Unilateral Band

PATIENT INFORMATION:

PELVIC BAND STYLE: Universal Band Bilateral Band Standard Profile Long Profile

Unattached

Joint Type:

CIR

XYPHOID

TROCHANTER

PROXIMAL

DISTAL

KNEE CENTER

WAIST (SNUG)

M/L

OPTIONS ATTACHMENTS:

Drop lock

Attached RightLeft

Chronic Other

Designer Pattern #_________________

UniversalThigh Cuff:

FINISHED PELVIC BAND HEIGHT

Standard TLC

Short TLC

Long TLC


