
Shipping Preference:  ☐ Ground ☐ 2-Day P.M. ☐ 2-Day A.M. ☐ Next Day P.M. ☐ Next Day A.M.
(If no preference is indicated, this order will be shipped 2 Day P.M.) Note: We do not ship products directly to patients.

Ordered by:  Phone # (  ) 

BILLING: P.O. Number  Townsend Account # 

Bill To: 

Address: 

City: 

State:  Zip Code:  Country: 

Phone: (  )  Fax: (  ) 

Ship To: 

Address: 

City: 

State:  Zip Code:  Country: 

Phone: (  )  Fax: (  ) 

  Dynamic Reliever Custom	 Osteoarthritis Bracing Solutions

Thuasne USA 
4615 Shepard St., Bakersfield, CA, 93313 

Phone: 800.432.3466 or 661.837.1795; Fax: 800.798.2722
www.ThuasneUSA.com
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Thuasne USA’s shipping department use only

Custom Dynamic Reliever
Note: Dynamic Reliever is a brace for Medial OA only.

Patient’s Last Name: 	

Patient’s First Name: 

☐ Male ☐ Female  Age

Weight  (LBS) Height (IN)

Leg:  ☐ Left  ☐ Right

Methodology of Delivery for Patient Model

☐ Composite cast void
☐ Digital Scan 

Work/Activities

☐ Activities of Daily Living
☐ Non-Contact Sports
☐ Contact Sports 

Options

☐ Flexion Stop Kit*
☐ 18 inch Cotton Undersleeve*
☐ 18 inch Neoprene Undersleeve*

Special Instructions: 

Circumference
3"above mid-patella

Circumference
3"below mid-patella

Circumference
6"below mid-patella

Circumference
6"above mid-patella

M-L  
Measurement
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