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Warranty:
The frame and Mackie hinge of your brace are covered by a one year limited warranty against defects in materials or
craftsmanship soft goods are covered by a six month limited warranty.

Ortho Innovations’ Custom Fabricated Products Order Form

Date Date Needed P.O. #

BILLING INFORMATION

Facility Contact Name

Billing Address

City State Zip
Phone Fax

SHIPPING INFORMATION

Facility Shipping Address

City State Zip

Phone Fax

SHIP VIA FEDEX

() Ground (FXGD) () Standard 2 Day (FX2D) () Priority (FX1D) () 1st Overnight (FX1A) () Other
PATIENT INFORMATION

Patient ID Height Weight Age
Physician Diagnosis

Special Instructions:

Important Note: If a patient presents with excessive varus or valgus angulation at the joint or if you are concerned about another irregularity in the patient’s limb shape when
ordering a custom brace, the device can be built to a tracing or a cast of the patient’s limb. Tracings should be taken with the tracing board in the frontal plane and by creasing
the board at the joint center.

Custom Fabricated Elbow Extension Brace — with removable knob Custom Fabricated Knee Extension Brace — with removable knob

How to measure for a Pre-fabricated Elbow Brace: How to measure for a Custom Knee Brace:

1. Facing the patient, position the elbow in maximum extension and the wrist in neutral 1. Patient may be seated or lying down for measurements. Position leg in
pronation/supination. See diagram to check proper positioning for measurement. maximum extension.

2. Acircumference measurement should be taken around the arm at each level. 2. Acircumference measurement is the distance around the leg and should be taken

3. Adiameter, medial to lateral (M-L) measurements, is also needed at each level. at each level.

3. Adiameter, medial to lateral (M-L) measurements, is the width of the leg and is

Level A - is located 7 inches above joint center. needed at each level.
Level B - is located at the joint center. M-L should be taken in line with the humeral
condyles and reflect the widest M-L. Level A - is located 10 inches above joint center.
Level C - is located 7 inches below joint center. Level B - is located at the joint center. M-L should be taken in line with mid patella and
reflect the widest M-L.
-~ Level C - is located 10 inches below joint center.
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