P I ®
Custom Measurement Form

Date

TLSO

Name (Patient) Age

Contact Name

Contact Phone Contact Email

ALL MEASUREMENT FIELDS ARE REQUIRED

ShoulderTip
to ShoulderTip

Shoulder to Crotch
am
cm

Measurement Key — —

LineA-B
Length = |:| Shoulder to Chest ( ChEIStI )

. i i at nipple ling
Circumference = O (atnipple line) pp
cam
. LineC-D Walst

Instructions Shoulder toWaistline (at naval)
-Measure child laying down. (at navel) \
-Measure in centimeters. om ; | E4——
-Measure over diaper or
underwear. LineC-E Trochanter
-Measure on top of the ShouldertoTrochanter _~ [--------- S ---1F 1\
torso, not the side. m
-All boxes must be filled in.

LineC-F
Options Additional Comments

Quantity

Abdominal Reinforcement OYES O NO

Crotch Strap O ATTACHED O REMOVEABLE O NONE

Rigid stays ()YES Onro

Please include a copy of the order form along with your custom measurement form.
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