THUASNEZ: RebelReliever Osteoarthritis Bracing Solutions

Account Contact Information

Name: Email: Phone:

Billing and Shipping

PO#___ Billing Account #: Shipping Account #:
AR ey Biling Address: Shipping Address:
0O Ground
O Express ) )
City: City:
Province: Postal Code:— Province: Postal Code:
Patient Information Undersleeves*
) 018" Cotton 018" Neoprene 022" Neoprene
Patient’s Last Name: Thigh Sleeves*
Patient's First Name: O 1/16 Comfort Thigh Sleeve
OMale [OFemale Age Size
Weight Height O X-Small O Small O Medium
eight — eight —
& e g w O Large O X-Large O XX-Large
Leg: OlLleft ORight -
Sizing Reference
Compartment Mividth | 6 below
[ Medial Compartment OUniversal NOT AVAILABLE IR ELE 11"t0 12.5"
(select when ordering stock inventory)
O Lateral Compartment .“ﬁS‘i'SLST‘n rﬁgs installed, Lateral OA pads Small | 15.5"to 18.5" 3.5"to4" 12.25"to 13.75"
Medium 18.5" to 21" 4" to 4.5" 13.25" to 15"
Shell Length Thigh shell extends 7" to 9" on all braces
L Large 21" to 23.5" 4.5"to 5" 14.25" to 15.75"
Tibia I 6 Inch L1 7Inch LI 8 Inch X-large | 23.5"to25" 5"t0 5.5" 15" to 17"
TM5+ Hinges Includes Extension Stops XX-Large 25" to 28" 5.5"to 6" 17"to 19"
O Optional Flexion Stop Kit*
Color
Matte Finish
O Black (standard) O Grey O White
[ Atlantic (Light Blue) [JRed
Satin Finish
O Lemon O Orange OLime
O Fuchsia O PaCifiC (Dark Blue) Circumference 6 inches
O Combined instabilities PCL Strap* above mid-patella
O CS Package*

Medial-Lateral Knee
Width (not circumference)
at knee center

O Anti-Migration Silicon Infused Strap Pads*
O Spooner Patella Stabilizing Attachment*

O Easy Release Buckles*
(Not available on the distal thigh strap when ordered with CS Package)
Circumference 6 inches

*
Brace Cover below mid-patella

O Posterior Closure O Pull On

*Indicates additional charges apply

5545 St. Jacques O. Montreal, QC H4A 2E3

0:514.369.3311 BMI
Toll Free / Sans Frais : 1.877.222.3311+ Fax Toll Free / Telec Sans Frais : 1.877.527.00111
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