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Ventilate: Ant / Post / Both 
Tongues: LDPE / Pelite 
Fasteners: Rivets / Truss Nut  
Sternal Pad: Attached/Unattached 
Sternal Pad Straps: OTS / UTA 

Hip Bolt       
Becker DL          
Other _____________ 

Fabrication:  Finished  /  Unfinished / Other ____________________________________________ 
Plastic: LDPE / COPOLY / MDPE / Other _______________________Gauge:    1/8  -  5/32  -  3/16 
Liner Material: Aliplast / None / Other ___________________________Gauge:  1/8  -  3/16  -  1/4 
Closure: Yes - attached / Yes - unattached / No / Other ___________________________________ 
Other Fabrication: ______________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________
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Prominent Ribs: Yes / No 
Prominent Asis: Yes / No 
Waist Pads:  Yes / No 
Kyhosis: Yes/No/ Degree ___ 
Apex from Waist: _________ 
Build Ups: ________________ 

Date: _______________Time: __________Mold #: ________ 
Ordered by:  ________________________________________ 
P.O. #:  ______________  Date Needed: ________________ 
Ship to Facility  ____________________________________ 
Street Address _____________________________________ 
_______________________________________________________ 
City __________________________ State _____ Zip ______ 
Phone #   ____________________________________________ 
Other # ______________________________________________ 
Same Day  UPS  By   8:30 am 
Next Day  Fed Ex By 10:30 am 
Second Day  Delta Dash By 12:00 pm 
Third Day  Ground By   3:00 pm 
Pick Up   Courier End of Day 

Patient Name: ___________________________________ 
Age _______  Sex _______  Ht. _________  Wt. ________ 
Measurements taken: Supine / Standing / Sitting 
Diagnosis____________________________________________ 
Special Considerations:  __________________________ 
_______________________________________________________ 
_______________________________________________________ 
_______________________________________________________ 

Type: TLSO / LP / LSO / CTLSO 
Opening: Ant / Post / Lat 
Overlap: Smooth / Step  
Design: 70-30 / 60-40 / Soft 
Soft: Exterior/Interior/Stays 
Cut Foam: Anterior/Posterior 
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Level 
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Short  Long  SL / contour  Neutral  Lordosis 

0 / 5 / 10 / 15 / 20 
 

Other ____________ 
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1625 Rock Mountain Blvd. Ste. H-J 
Stone Mountain, GA 30083 
800-922-5155 Voice 
800-813-8139 Fax 
spinalsolutions@earthlink.net 
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