Measurement form
Boston Braces

allard

Allard Support UK, Ltd
Coes Road Dundalk, co. Louth, Ireland, A91 E868
Phone: 042 9328177 / UK Free Phone: 0800 055 4847

Send the completed form to customerservice@allarduk.co.uk

Customer:

Prescriber/Orthotist:

Patient ID:

Diagnosis:

Brace Type:

O Scoliosis

O BOB (Lined) OBOB (Unlined)

O Soft Body Jacket (removable stays)

O Soft Body Jacket (permanent stays)
Based on anatomical measurements

O Soft Body Jacket (permanent stays)
Based on individual measures, enclose
Stay Chart

O Soft Body Jacket with Internal Frame

O Soft Body Jacket with External Frame

O Body Jacket (Lined) [Body Jacket (Unlined)

O Boston LITE

P.O.#

Date:

Delivery date:
Ship To:

COyes ONo

Has the patient used a Boston Brace before:
Previous order no.:

Brace Design:
Degree of Lordosis:

Ocast OScan**
OPosterior
OLeft Lateral

OOMeasurement
OAnterior
OBivalve
ORight Lateral

Brace to be made to
Opening:

Finished to first fitting: [JYES CONO

** A carving charge will be added to the order **

Material & Thickness (if non-standard required):

Colour: Soft Body Jacket and Boston LITE
Owhite OOrange OIBlue
OPink OPurple

Other braces, including SBJ External frame:
All over transfer pattern:

Should patient’s belly size be taken into consideration when producing
the brace?
ONO [OOYes (if yes, please enclose a photo where possible)
Are breasts built into the brace? Cves

Bra cup size Height from waist to nipple line

Remarks

Single placement transfer:
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*Both Cir. & M/L are mandatory made to scan

Signed

STERNAL NOTCH
SPINE OF SCAPULA

FINISH MEASUREMENTS
Finishto: [JLso  LJrLso
Waist to Pubis
Waist to Xyphoid
Waist to Axilla
Waist to Sternal Notch ______
Waist to Inferior Angle

Waist to Spine of Scapula
Waist to Seat

2025_rev. 03©

Camp Scandinavia_Sept

By submitting this form you are certifying that personal data has been processed in compliance with GDPR (EU) 2016/679. The data will be processed only to the extent necessary
to deliver ordered products. Due to the Data Privacy Regulation GDPR (EU) 2016/679) this form must be submitted through https:/submit.allardsupport.com.
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