& SPIO"

Name (Patient)

Lower Body Orthosis

Custom Measurement Form

Contact Name

Date

Age

Contact Phone

Contact Email

Measurement Key

Length =

Circumference = O

Instructions

-Measure patient
standing up.
-Measurements should
be in centimeters.
-Measure knee
circumference at 15
degrees flexion.
-Measure both legs.
-Measure over diaper or
underwear.

-All measurements must
be provided.

-Measure on top of torso,
not the side.

Diaper

Oves Ono

If yes, measure back waist
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Additional Comments
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Please include a copy of the SPIO Order Form along with your custom measurement form.

Inseam (crotch to hemline)
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	Date: 
	Contact Name: 
	Patient Name: 
	Patient Age: 
	Contact Phone: 
	Contact Email: 
	Waist Circumference: 
	A-B: 
	Right Thigh Circumference: 
	Right Condyle Circumference: 
	A-C: 
	Right Mid Knee Circumference: 
	A-D: 
	Right Calf Circumference: 
	A-E: 
	Right Ankle Circumference: 
	Trochanter Circumference: 
	A-F: 
	Left Top of Thigh Circumference: 
	G-H: 
	Left Condyle Circumference: 
	G-I: 
	Left Mid Knee Circumference: 
	G-J: 
	Left Calf Circumference: 
	G-K: 
	Left Ankle Circumference: 
	Back Waist to Gluteal Fold: 
	G-L: 
	Additional Comments: 
	Diaper: Off
	Desired Hem Location: Off
	Quantity: 
	M-I, J, K or L: 
	M-C, D, E, or F: 


