o t TLSO FORM SUBMIT FORMS PATTERNS
..A Su res ep Date ¥ / Fax 866.868.1890 | E-mail orders@surestep.net g‘usczg‘:sP;N 20 et
Customer Service 877.462.0711 [] £
PATIENT MEASUREMENTS STYLE CUSTOMIZE
Patient ID @ Circumference A M/L [l Distance @ Ar Standard TLSO Pattern:
Age (in years) 1/16" co-poly & 3/16" volara liner Strap Color:
OMale O Female L LS R o]V Rad R VST L B ADDITIONS/MODIFICATIONS (Additional charges may apply, see price list)
PRONE POSITION . .
Weight Height Opening O Anterior (ﬁ?ostenor
Dx 7 SPINE OF SCAP @Bi-valve
COMPANY / \ T Gill Mods: 0 Lateral O Anterior
N AXILLA O Abdominal Cutout O G-Tube 0O Bac Pump
ame —ﬁ
\ O Add Gusset O Add Reinforced Straps
Contact Name
Other Plastic Type: Thickness:

Phone Fax . A .

17 \ WAIST Other Liner Materials: Thickness:
E-mail
BILLING / SHIPPING —

Address
Q TROCHANTER | i
g City |6
o z
A sT/Prov Zip
Lordosis Kyphosis
Shipping address same as billing? OYes ONo
15°standard 10°standard

Address e D

City AXILLA
ST/Prov Zip — X ~—__STERNAL NOTCH
PO # \ T
. . NIPPLE LINE

Order confirmation: O Fax 0 E-mail

FedEx SHIPPING OPTIONS O X
Need by Date XYPHOID
0 GrOUNGP..c.ooseereereseessnsesoss s sneee FREE / \
B S—

SHIPPING

XYPHOID

D 2 Day® A.M. 10:30a.m. or noon 2nd business day .ovevennnns $30.00

LOWERRIB WAIST

O Priority Overnight® 10:30a.m. next business day ........ $55.00 7 .
O First Overnight® 8:00 a.m. next business day «.......ceee.- $100.00 — \
CASTS WAIST (snug)

(= ASIS T

Sending Casts: O Yes O No

[0 Return impressions pre-modifications $20.00/pr. ASIS l SYM PUBIS

Send casts: 7 N\

17530 Dugdale Dr.

South Bend, IN 46635 THESE MEASUREMENTS SHOULD BE TAKEN IN
TROCHANTER SUPINE POSITION

Do not take measurements in standing or seated positions



https://surestep.net/blog/resources/our-awesome-patterns/
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