¥ Hanger TLSO/LSO PRE-FAB WORK ORDER #:

FABRICATION (LAB USE ONLY)

NETWORK
BILL TO/PCC# SHIP TO:
ADDRESS: ADDRESS:

[ SAME AS BILLING

CLINICIAN: SHIPPING: [J GROUND (FXGD) [] STANDARD 2 DAY (FX2D)
CELL #: OVERNIGHT: [] PRIORITY (FX1D) [J 1st OVERNIGHT (FX1A)
PATIENT ID: L1 STOCK ONLY [] OTHER:

Click here to email form > HEN_Arizona@Hanger.com CUSTOMER SERVICE PHONE: 480-894-1755

OPTION | T-Bar | aty: |

MALE STANDARD MEASUREMENTS

Size M1 M2 M3 M4 M5 M6 M7 M8
Axilla 30"-32" 34"-38" 36"-38" 38"-40" 40"-44" 44"-48" 48"-52" 52"-56"
Waist 26"-28" 31"-34" 30"-34" 34"-36" 38"-40" 42"-44" 46"-48" 49"-52"
Trochanter 30"-32" 35"-39" 34"-38" 38"-40" 42"-44" 46"-48" 47"-51" 49"-53"
Front 14" 16.5" 17.5" 17" 18" 19" 19" 19.5"
Back 15" 17" 18.5" 18" 19" 21" 21" 21.5"

Design | O Standard [ Standard O Standard [ Standard [ Standard O Standard [ Standard O Standard
[ Washable [ Washable O washable [ Washable [ Washable [ Washable [ Washable O washable
O Rochester [ Rochester O Rochester O Rochester [ Rochester O Rochester [ Rochester O Rochester

Trim | OO TLSO TLso [ TLso O TLso aTLso O TLso TLso [ 1Lso
Lso JLso Lso Lso Lso Lso JLso Lso

Qty

FEMALE STANDARD MEASUREMENTS

Size F1 F2 F3 F4 F5 F6 F7
Axilla 30"-32" 34"-36" 36"-38" 39"-41" 42"-46" 42"-46" 46"-50"
Waist 26"-28" 30"-32" 32"-34" 37"-39" 37"-39" 42"-44" 48"-50"
Trochanter 35"-37" 34"-36" 39"-41" 44"-46" 42"-44" 47"-49" 51"-55"
Front 18" 18" 18" 16" 18" 16" 17"
Back 20" 20" 20" 18" 20" 18" 19"

Design | [ Standard O Standard O Standard O Standard O Standard O Standard O Standard
O Washable [ Washable O Washable O Washable [ Washable O Washable [ Washable
O Rochester O Rochester O Rochester O Rochester O Rochester O Rochester O Rochester

Trim | O TLSO [ T1LS0 [ T1Lso [ T1LSo [ TLSO [ T1Lso [ T1LSO
dLso Lso aLso Lso Lso Lso Lso
Qty
TURNAROUND TIMES

To review current projected turnaround times for fabrication sites visit the Daily HFN Capacity Webpage. ORDO004 RevNC 09/22



mailto:HFN_Arizona%40Hanger.com?subject=Ampushield%20Custom%20Fit%20Transfemoral%20Order
https://fabnetwork.hanger.com/_layouts/15/WopiFrame.aspx?sourcedoc=/Daily%20Schedules/HFN_Daily_Schedule.pdf&action=default
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