Phone 713.305.8779

LSO/TLSO Worksheet

Custom Brace & Limb, LLC Fax 281.596.4530

Please print .
PO Number Due Date: Phone Number:
Facility: Practitioner: Shipping Address:
Age: Sex: Ht: Wt: Bra Size: Shipping: O Rush (same day only in Houston) O Rush (next morning) O Regular
Style of Brace Overlap Foam Type Thickness Plastic Type Thickness
0% LSO J BOB LSO J Smooth Overlap 0 Volara Soft (4E) 01/8 1 LDPE 05/32
0 TLSO [J Bivalve LSO Vol Firm (10X) 3/16 MPE 3/16
U Volara Firm m | m
[J LSO Removable Interface 1 Soft LSO
OTLSO Removable Interface 0 Soft TLSO 0 Step Overlap 01/4 1 HDPE 01/4
01 Hip Spica 1 Soft Hip Spica
Opening Measurements Taken Profile Lordosis Trim Lines
1 Bivalved 01 Standing 01 Low Profile 005° 015° 1 Custom Brace and Limb
O Anterior . o
. [1 Supine 1 Regular 010° 0 Other ] Customer Trim Lines
[ Posterior
ABDOMINAL RELIEF
e i FINISHED TRIM MEASUREMENTS
ANTERIOR POSTERIOR
PENDULOUS ONLY Top Posterior
5 Top Anterior
i Xyphoid
1 NEUTRAL 1 DROP  FSUGHTIY D Line
s B Contour
T Waist to Distal
Pubis Edge of Abdomen
Thigh Relief
ASIS to ASIS ASIS 1o ASIS Bofiom Anierior Botrom Posterior
O MEDIUM [ LARGE (7 FULL Contour Straight Line
Bra Size
Please circle one
Static Spica  Hip Joint
{no joint) wi/fthigh cuff
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¥ o
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\IZ’/ ABls COCCYX + Extension
TOPO
1" ABOVE TROCHANTER SYM PUBIS * Groe
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Additional Instructions
For Office Only: Date Received Tech Start Tech Finished
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