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Fort Collins, CO 80524

C E RT I F I E D ph 970-482-7116 + fax 970-498-9529
www.certifiedortho.com

First Name: S Date: P.O.#:
M Last Name: i Facility:
'-?-‘ Age: Sex: Height: Weight: $ Address:
M Diagnosis: I
E T
N B Contact Name:
T (0)
Phone #: Fax #: \W Ship via:
E
8 Requested Date of Delivery:
(Please allow for shipping time)
O Right [ Left 1 Additional Arm Section
for Bilateral Hi-Five
o
\ 5.
3. 4, /
.2 /-
1.M/L Measurement Hip
2.Circumference Hip
3.M/L Measurement Waist
4. Circumference Waist
5.Height Waist to Axilla
SIZING CHART 6.Height ElIbow Center to Axilla
Product Numbers: Sizes: Waist M/L: 7.Length Elbow Center to Palmer Crease
O HF-100-I Infant (3 months - 2 years old) 4"-7" 8. C!rcumference at Mid Humerus
O HF-100-P Pediatric (3 - 8 years old) 6"-9" 9.Circumference at Forearm
1 HF-100-Y Youth (8 - 13 years old) 8"-11" ]
O HF-100-CM Custom (to Measurement) ~ ———mmmrm- 4 easy ways to order today!
[J HF-100-CS Custom (to Scan) e 1. Fax: 970.498.9529
[ HF-100-CC Custom (to Cast) - 2. Call: 970.482.7116
3. Email: orders@certifiedortho.com
TRANSFER PATTERN

4. Mail: Certified Orthopedics, Inc.

2415 East Mulberry Street, Unit 7

Fort Collins, CO 80524
'

ADDITIONAL INFORMATION:
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