THUASNEZ: GenuStart Knee Braces Rehabilitation Solutions

Account Contact Information

Name: Email: Phone:

Billing and Shipping

PO#___ Billing Account #: Shipping Account #:
AR ey Biling Address: Shipping Address:

0O Ground
O Next Day AM. L N
0 Next Day P.M. City City:

0 2-Day AM. State Zip State: Zip:
O2-Day P.M.

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

Patient Information

Patient’s Last Name: Patient’s First Name:
12" (Short Anterior Closure) Circumference
S L 2XL Size M-LWidth 6" Above Knee 6" Below Knee
M XL 3XL XS M%—13 13—15% 9% —11%
SM 13—-14" 15%—18 %" 1% —14"
12" (Short Pull On) MD 14 —15" 18%—20 %" 14—-16 7"
S L 2XL LG 15—17" 20% —23%" 16V —18"
M XL 3XL XL 17 -19" 23%—23%"  18—20"
. 2XL 19 —21" 265 —29 1" 20—=22"
16" (Long Anterior Closure)
3XL 21—23" 29 % —32" 22— 24"
s L 2XL
Y] [— XL 3XL
16" (Long Pull On)
L L 2XL
Y] [ XL 3XL

Standard Non-Adjustable Hinge
* Zero degree extension stop built-in

Thuasne USA

4615 Shepard St., Bakersfield, CA, 93313 TO W N S E N D

Phone: 800.432.3466 or 661.837.1795; Fax: 800.798.2722
www.ThuasneUSA.com THUASNE USA

V 'A9Y 19040
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