TO ORDER—ill in eForm, print and send with the patient's cast to Cascade

Cascade Dafo, Inc.
1360 Sunset Ave

The da|=’6 People®  pn 800-848-7332
fax 877-856-2160
intl +00 1 360 543 9306

www.cascadedafo.com

Last name:

First:

D Male |:| Female

Date cast:

Birth date:

[ ]Bilateral [ JLeftonly [ ]Rightonly

Title:

Name:

Facility:

Street Address:
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City: State: Zip:

Email: Phone:

Trimlines -«

D Trimline A—Stabliizes hand and thumb. Trimmed at wrist. - OR -

D Trimline B—Stabliizes hand, thumb and wrist. Trimmed at forearm.

R
£T1 ThumbThing

Hand control orthosis

D Cascade P&O is billing the patient's insurance.
UCAN Ne:

|:| Billing info is the same as practitioner facility.

[ silling facility:

Street address:

City: State: Zip:

P.O. N°:

|:| Shipping info is the same as practitioner facility.

|:| Shipping contact name:

Street address:

City: State: Zi

p:

Options

D Extend distal trimlines to finger length (Trimline A or Trimline B).

Strap color:

|:| White Standard D Other:

Right Hand

CIRCUMFERENCE AT:
(in centimeters)
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cm L NOTE: Standard distance from Trimline B to the wrist joint ..

is the same as from the wrist joint to MP joint. e,

FOREARM

Trimline A Trimline B
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Optional Finger Length
Distal Trimline
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(in centimeters)
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Special Instructions

|:| Rush order (adds $25)

Thank you!

Order T1 ThumbThing Rev.07.1 (Dec 2011)
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