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THUASNE

i SpryStep® Ligament Knee

Contact Information Ordering Clinician
O Clinician [ Fitter/Assistant/Tech OOther._______ OCPO OCO acep [ Other:

Name: Name:

Email: Phone: Email: Phone:

Billing & Shipping PO#:
Billing Account#: Shipping Address:
Shipping Account#: City: State: Zip:

Shipping Preference O Ground O Next Day AM O Next Day PM O 2-Day AM 0 2-Day PM
(If no preference is indicated, this order will be shipped 2 Day PM) Note: We do not ship products directly to patients.

Patient Information Femoral shell length
Fit Date: Patient ID: O 7in(defaviyy O -lin O +in O +2in
175mm 150mm 200mm 225 mm

Age_______ [ Mal O F |

o 5 aeD emale e = 0O Other—
Weight Lbs. Kg. Height ____ in. 5

4 s < 2 n em Femoral shell configuration

Leg: O Left O Right

Diagnosis: (ex: Ligament laxity, ROM limitations, etc.)
O Anterior O Posterior

Measurement Data Tibial shell length

Vv A34 000-30

These measurements are required to check the accuracy of the patient O 7in(defauity [ -1in O +1in O +2in
model submitted, a patient model must be provided for fabrication (scan). 175mm 150mm 200mm 225mm
. . O Other
Proximal circumference
7in /175mm above mid-patella Tibial shell configuration
Medial-Lateral Knee Width g a
(not circumference) at knee center O Anterior ) O Posterior
Distal circumference
7in /175mm below mid-patella
. . Options
Brace Configuration
NB by default: riveted hor tabs + d-ril 1/4” paddi) dy/. ds+2 O FullShel*
y defaulit: riveted anchor tabs + d-rings + pa ng +condyiar pads + . .
additional thicker condylar pads + synergistic suspension strap O C/S chkage (nOt_éva”able with FU“She”)
; O Combined Instability Strap (PCL) y FullShell
nge (Extension stop kit inclued with hinges) .
. ) Accessories
0O TMS5 Aluminum O TMS5 Stainless o
| X 3 . O Spooner Patella Stabilizing Attachment*
E: Optional Hinge Accessories O Brace cover (pull-on style)*
5 O Flexion stop kit* O Extensionassist bands/posts* O Cotton Undersleeve 18 in (46cm)*
o) ks 12 . O N rsleev i *
2| Brace Rigidity/ Stiffness eoprene Undersleeve 18 in (46cm)*
5 ) ) ) o ) ) O Neoprene Undersleeve 22 in (56cm)
5 For larger and heavier framed patients- increased rigidity / stiffness is O CSwra p*
8 recommended
3| O Levell(default) O Level2 (medium) O Level3 (high)
o recommended forimpact Sports
$
8
bS]
<
*
By fillirg this crder form and placing an Groer for this device. | nereby certify that 1 am au therized Distributed by Thuasne USA
lo'cl/rspense .’hsmed;(a!de?*celh virtue of 3ny natioral l2.-governng the ntung 2nd agjustment 4615 Shepard Street, Bakershield, CA 93313
iy °'E{m:df:'°e"‘e’ TR S W T Tels. 8004323466 - Fax: 800798 2722
2, . 3 : lease Jo nut provige any personal nformation (name elc) regarding the pat ent, tut on
Received Date Thuasne USA's shipping department use only crovige heaur,pn!crmauoyrfnecesse:y te the fabrcat on of th gmsd:cga'deerce Y ThuasneUSA.com
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