Custom Order Form B OHT%ACTIVE

Please mark all measurements in inches. Please supply two
Please cneck a“ hnxes "Iat annlv additional measurement half way up and down the brace if
Malerlal Distance from Elbow to
Distal end of brace

total brace length exceeds 6”
|:| Neoprene (Normally 3)

/

Distance from Elbow
to Proximal end of
brace

(Normally 3")

|:| Coolprene (Perforated Neoprene)
|:| Coolcel (Breathable, Latex-free)

Thickness and Color

(Neoprene + Coolprene only)

|:| 2mm |:| Black

|:| 3mm |:| Grey Y

|:| 6mm |:| Blue I:I | |
CircFl(J)rr:f:rrr:nce I:I UI:AI

H I nges Eli?flmgsgts cre Ci rcz‘ﬁ;eréwce
|:| Free Motion Hinge |:| Multistop Hinge Left Arm |:|

|:| Bilateral |:| Medial Only |:| Lateral Only Total Lengthl:l Right Arm |:|

Additional Options Strans

Hole at elbow |:| One adjustable strap above elbow

|:| One adjustable strap below elbow
|:| Hyperextension Cross Straps

Donut support at elbow

Tendon Pad (universally positionable)
Open above elbow closure

Open below elbow closure

Wrap around closure

Other:

HEnn.

Company Name: Account #:

Address :

Contact Name: Phone #
Order Date : PO. #

Order Desk: 1.800.663.1254 Fax: 1.888.558.6565 www.orthoactive.com



