Boston Scoliosis PO#
Night Brace Date:
Measurement Form  Delverydre

Ship To:
Customer:
Prescriber/Orthotist:
Patient ID: Age: Height: Sex:
Diagnosis:
Have patient used Boston Night Brace before: [OYes [No Date for last order/order no.:
Orthosis Design Brace Options: Opening is always anterior
Provide major curve:  [JLeft [JRight [JRemovable liner [JPermanent liner
Brace bending to: OLeft Right Finished: OYes [CONO
Cobb Angles: Lumbar. Thoracic Options: Transfer Pattern Number:
Curve Description Curve Type
Thoracic curve: OLeft ORight O Thoracic OLumbar
Lumbar curve: OLeft CRight O Thoracolumbar OODouble
Thoracic apex: Th- Lumbar apex L-
Clrc M/L AP Linear Lerkm‘é;cuﬁml“’leasurements
Axilla //—\/ﬁ\ Axilla
Xyphoid >< Xyphoid
| / l Waist
A
v Trochanter

Always take the bend measurements of the patient
in the opposite direction of the primary curve.
NOTE: X-rays together with measure-

mentform must be sent by e-mail.
Special instructions or remarks:

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.

Phone: +353 42 932 8177

Fax:  +353 42932 8182

Allard Support UK, Ltd. FreePhone: 0800 051 7061
U Coes Road Dundalk A91 88 FrecFax: 0800 05 7069
K www.allarduk.co.uk  Co. Louth, Ireland customerservice@allarduk.co.uk
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