SCOLIOSIS

WORK ORDER #:
(LAB USE ONLY)

PCC #:

BILL TO:

ADDRESS:

SHIP TO: [J SAME AS BILLING

ADDRESS:

SHIPPING: [ GROUND (FXGD) [J STANDARD 2 DAY (FX2D)
OVERNIGHT: [J PRIORITY (FX1D) [J 1st OVERNIGHT (FX1A)
[0 OTHER:

CLINICIAN:

PREFERRED CONTACT METHOD:

PATIENT:

HEIGHT: WEIGHT: AGE:
O MALE [0 FEMALE

NG ENCOUNTER #:

MEASUREMENT DATE:

IN-OFFICE REQUEST DATE & TIME:

HFN: O PHOENIX O

MEASURMENTS (REQUIRED)

CRITICAL TO QUALITY

DESIGN

[ 3D standard (formerly Boston Style) [ Asymmetrical/Goss Style

AXILLA [ 3D Extreme (formerly Boston Extreme) [ Providence Style
O pay Pro [ Nocturnal Pro
Nocturnal Bending Brace (Use NBB form)
XYPHOID
NIPPLE LINE I\\/L/\ &/\ MEASUREMENT/INPUT [XRAY REQUIRED]
) ) Q [0 Supine [ Standing / [0 Scan [] Cast
CUP BREAST
SIEE - R DISTAL RIB CURVE TYPE APEX AND MAGNITUDE
u Q OR [OL Thoracic Apex Mag
E—— R L L A M
WAIST OrR O umbar pex ag
N MODIFICATIONS
. \ Lordosis:[J0° [J10° [J15° [J20° [ °
A ASIS R . ;
Correction: ] Min [] Standard [] Aggressive
Other Relief
ALL HEIGHT MEASUREMENTS TO BE TAKEN IN SUPINE
OVER THE FINISH Transfer:[J None Design
SHOULDER AP s B
| EBETF({:I:J_IAL AT STERNAL O unfinished O unlined |
NOTCH O Vvent Holes O Troch Extension
|| NIPPLE | sup O PE Tongue O Shoulder Strap
LINE SCAPULA O pad Kit O Anterior Opening
[ Compliance Monitor [ other
— XYPHOID INF O Outrigger
SCAPULA NOTES
v v
A A
B ASIS - coCYx
SYM
. PUBIS - G-FOLD
TROCHANTER
TURNAROUND TIMES

To review current projected turnaround times for fabrication sites visit the Daily HFN Capacity Webpage .

ORDO019 RevC 9/24


https://fabnetwork.hanger.com/_layouts/15/WopiFrame.aspx?sourcedoc=/Daily%20Schedules/HFN_Daily_Schedule.pdf&action=default
https://hangerfabrication.com/wp-content/uploads/2023/03/NoctBbdngBrc_ORD0XX_RevA-1.pdf
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