CUSTOM HIP oroer fe

FACILITY NAME:

DUE DATE: SHIPVIA:

SHIP ADDRESS:

ary: ZIP CODE:

PATIENT INFORMATION:

NAME:

DIAGNOSIS:

F O R B EST RESULTS c OMUPLETE M EASUREMENTS

PELVIC BAND STYLE:

OPTIONS ATTACHMENTS:

M/L

Cascade Orthopedic Supply
2638 Aztec Drive ¢ Chico, CA 95928

FINISHED PELVIC BAND HEIGHT

TROCHANTER

PROXIMAL

Assembled By: AVAILABLE
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Chelina Rhee
Cascade Bill To Stamp


