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orthopaedic solutions
INnnoveative concepis

Patient’s Name: N°File:
N°apparatus :
Applicator : Society/Establishment :
Order Date: Test : Delivery :
AGE WEIGHT : SIZE . MO FO

] Anterior Orthosis [1 Posterior Orthosis

Width Depth Height

Height max

Under Axis

Height

Trochanter

Leg
measurement

Knee

Ankle

Foot

Flexing Trochanter : .........°

Flexing Knee : ......... °

Stuffing : .........°
Lordosis: [ delordosis L] hyperlordosis [ Physio
Knees : L1 valgum:...° L1 varum L1 Physio

Ankles : L] valgus:....° L1 varus L1 Physio
Other information :




