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CUSTOM-TO-
MEASUREMENTS

PATIENT INFORMATION

Date: _______________

Patient Name:________________________________________

Age: _____ Sex: ______ Height: _______ Weight:

______

Diagnosis: ___________________________________________

____________________________________________________

____________________________________________________

ORDER INFORMATION

Date: _______________ P.O.#: _________________________

Facility to be billed: ___________________________________

Ship to Address: ______________________________________

____________________________________________________

Phone:_______________________

Date Required: _______________________________________

Fax: _________________

Ship via: _____________________ on (date)______________

Contact:_____________________________________________

MEASUREMENT LEGEND

A = Circumference at Xyphoid Process

B = Circumference at Waist

C = Circumference at Hip

D = Waist to Trochanter

E = Proximal Thigh Circumference

F = Distal Thigh Circumference

G = Hip to Knee Center

PELVIC BAND STYLE:
❒ Standard (1 strap)
❒ Maximum Control (2 straps/CTM only)
❒ Maximum Control (2 straps, high 

contralateral, 1 side only)
❒ Newport3® (3” pelvic height only)
❒ Newport® 4 (Not recommeded for patients 5'2" and under. 

 Thigh not available for CTM.)

HIP JOINT OPTIONS:

❒ Virtual® Hip Joint*
(adjustable abduction/

adduction, flexion/extension)

❒ Lerman style 
(adjustable 
flexion/extension, 
15° abduction)

❒ # Drop Lock 
(15° abduction)

❒ # Chronic Joint 
(adjustable abduction, 
flexion/extension)

❒ LEFT ❒ RIGHT

# Additional Upgrade Charge
* U.S. Patent No. 5,421,810

❒ # Virtual® Hip Joint Slip Fit Kit

❒ # Drop Lock Slip Fit Kit
❒ LEFT ❒ RIGHT

Standard Virtual®�Hip joint
will be supplied unless

otherwise specified

❒

Kodel Liner #

❒ Hip Interface Sock
______ Qty. (1 per pkg.)

❒

CoolFoam™ Liner #

NEWPORT® 4 HIP JOINT OPTIONS:
(Available on Newport 4 pelvic only)
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� ❒ Virtual®+ ❒ Virtual® Premier [ViP]
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For anterior or
posterior dislocations
and fractures

For posterior dislocations

E-mail:custserv@orthomerica.com
http://www.orthomerica.com

77Call Florida 800.446.6770 Fax 800.638.9259  California 800.637.4500 Fax 800.637.4501 E-mail: custserv@orthomerica.com


