
 
LSO/TLSO Worksheet 

 
PO Number____________________________________________________ 

Facility: ______________________ Practitioner: _______________________

Due Date: _________________ Phone Number: ______________________ 

Shipping Address: _______________________________________________ 

 

               
               
               
               
               
               
               
                     

                                        
 
                                                       Bra Size___________ 

 

Please print .  

For Office Only:  Date Received______________  Tech Start___________  Tech Finished______________   

Custom Brace & Limb, LLC  Phone 713.305.8779    Fax 281.596.4530 

 

 

Age: _____           Sex: _____           Ht: _____           Wt: _____ Bra Size:_________  Shipping:  Rush (same day only in Houston)  Rush (next morning)  Regular  

Style of Brace 
 ¾ LSO                         BOB LSO 
 TLSO                         Bivalve LSO 
 LSO Removable Interface     Soft LSO 
TLSO Removable Interface     Soft TLSO 
 Hip Spica      Soft Hip Spica 

Overlap 
 Smooth Overlap 

 Step Overlap 

Trim Lines 
             Custom Brace and Limb 

             Customer Trim Lines 

Profile 
           Low Profile 

           Regular 

Lordosis 
 05°  15° 

 10°  Other _________ 

 

Foam Type                              Thickness 
  Volara Soft (4E)                  1/8 

  Volara Firm (10X)               3/16 

                                                   1/4 

Plastic Type      Thickness 
 LDPE          5/32 

 MPE          3/16 

 HDPE          1/4 

 
Additional Instructions _________________________________________________________________________________________________________________ 
_____________________________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________________________ 

Measurements Taken 
          Standing 

          Supine 

Opening 
 Bivalved 
 Anterior 
 Posterior 


	PO Number____________________________________________________
	Shipping Address: _______________________________________________

