
Account #:  ______________Facility Name:  ____________________________________

Due Date:  _________________________

Ship to Address:  ___________________________________________________________

State:  _________ Zip Code:  _________ Phone:  ______________ Fax:  ______________ Email:  _________________________

City:  ___________________________

Ship Via:  ______________________________ P.O. #:  _________________________

Contact: _________________________

FAX THIS FORM TO (877) 288-4197
 P h o n e :  8 8 8 - 9 8 2 - 8 1 8 1    •    w w w . o p t e c u s a . c o m

Assembled By: ________________________________________
Inspected By: ________________________________________
Shipped By: __________________________________________

Model Measurement Small (in) Medium (in) Large (in) XLarge (in)LEFT RIGHT LEFT RIGHT LEFT RIGHT LEFT RIGHT

Gladiator ROMPS
GLAROMPS__ 6” above knee center 

6” above knee center 

6” above knee center 

6” above knee center 

6” above knee center 

Gladiator OA MAX
GLOAM__

Thigh 14-16

Calf 10 -11.5

Thigh 16.5-19

Calf 11.5 -14

Thigh 19-21

Calf 14 -15.5

Thigh 21-23

Calf 15.5 -16.5 

Thigh 
15-17.5

Thigh 
17.5-19.5

Thigh 
19.5-21.5

Thigh 
21.5-23.5

Thigh 
23.5-25.5

Thigh 
25.5-27.5

Gladiator ACL Lite
GLACLL__

Thigh 15-17

Calf 12.5-14

Thigh 17-19

Calf 14.5-16.5

Thigh 19-21.5

Calf 16-18.5

Thigh 21-23.5

Calf 17-19 

Gladiator ACL PRO
GLACLP__

Thigh 14-18

Calf 10.5-13

Thigh 18-22

Calf 13-16

Thigh 22-27

Calf 16-19.5

Thigh 27-32

Calf 19.5-22.5

Gladiator ACL MAX
GLACLM__

Thigh 15-17

Calf 12.5-14

Thigh 17-19

Calf 14.5-16.5

Thigh 19-21.5

Calf 16-18.5

Thigh 21-23.5

Calf 17-19 

2XL (in) LEFT RIGHT LEFT RIGHT3XL (in)

Order taken by:

O R D E R  F O R M
Time:

®


