XOS BRACE DATE:

This is not the work order. DO NOT SUBMIT THIS SHEET. After recording your measurements complete
the online work order form at hangerfabrication.com or scan the QR code to the right.

PATIENT ID: (first initial) (last name)

MEASUREMENTS NOTES

Mid Calf

Cuff Length

Fib Head Height

Floor




	XOS BRACE: 
	DATE: 
	PATIENT ID first initial: 
	last name: 
	undefined: 
	Mid Calf Floor Fib Head Height: 
	undefined_2: 
	undefined_3: 


