CusTom-to- NEWPORT.:.
MEASUREMENTS

O LeFT [ RIGHT

ML CIRCUMFERENCE MEASUREMENT LEGEND
| oo erocess Q A = Circumference at Xyphoid Process
\ / A B = Circumference at Waist
C = Circumference at Hip
WAIST Q D = Waist to Trochanter
> E = Proximal Thigh Circumference
HP > Q F = Distal Thigh Circumference
‘ T } < G = Hip to Knee Center
EQ @  CoolFoam™ Liner #
G. @  Hip Interface Sock
) F@ _ Qly. (1 perpkg.)
KINEE CENTER ' O Kodel Liner #
Pewvic BAND STYLE: M~

3 Standard (7 strap)

, ORDER INFORMATION
3 Maximum Control (2 straps/CTM only)

i 3 Virtual® Hip Joint* Patient Name:
! (adjustable abduction/

1adduction, flexion/extension)!

lo]
(] 3 # Virtual® Hip Joint Slip Fit Kit
.39 # Drop Lock Slip Fit Kit Age: Sex: Height: Weight:

O Lleer O RiGHT Diagnosis:

3 Maximum Control (2 straps, high Date: P.O.#:
contralateral, 1 side only) Fqci|ify to be billed:
3 Newport?® (3” pelvic height only) Ship to Address:
3 Newport®4 (Not recommeded for patients 5'2" and under.
Thigh not available for CTM.)
Hip JOINT OPTIONS: Phone: Fax:
v~ Standard Virtual*Hip joini 1 O Lerman style .
: (:\leabe suppl[zled unl;e]:sn . (adjustable Dote Requwed:
E otherwise specified E 7?'2’;2?:2:)0" Shlp via: on (CICﬂ'e)
! ! I O #Drop Lock Contact:
: : (15° abduction)
i i H # Chronic Joint PATIENT INFORMATION
1 1 (adjustable abduction,
E E flexion/extension) DG te:

NEewPORT® 4 HIP JOINT OPTIONS:
(Available on Newport 4 pelvic only)

3 Virtual®+

For anterior or
posterior dislocations
and fractures

: 7 Virtual® Premier [ViP] Fax This Form to 800.638.9259
5 Forposron dilocsion or Call 800.446.6770

# Additional Upgrade Charge

A
X
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