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ROM Elbow Rehabilitation Solutions
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Account Contact Information

Name: Email: Phone: 

Billing and Shipping

PO# 

Shipping Preference

☐ Ground
☐ Next Day A.M.
☐ Next Day P.M. 
☐ 2-Day A.M. 
☐2-Day P.M.

Billing Account #: 

Billing Address: 

City:

State Zip 

Shipping Account #: 

Shipping Address: 

City: 

State: Zip: 

(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: 

Measuring Information

Measure arm from elbow crease to base of the index finger: 
S/M up to 14 inches; L/XL up to 15 ½ inches.

Low Profile ROM Elbow (Dual Hinges) With Shells And Optional 
Hand Extension

• Flexion can be limited at 90, 110 and 120 degrees, and
extension can be stopped at 0, 15, 30, 45 and 90 degrees.

• The screw stops are adjusted using a small flathead
screwdriver.

• The hinge can be locked at 90 degrees.

Quantity:  S/M  L/XL

Install Optional Hand Extension?  Yes  No

Include Shoulder Sling Strap?* Yes  No

Multi-Adjustment ROM Elbow

• Comes with four straps and individual black pads that fit
under each strap.

• Tool-less flexion and extension stops are in 10 degree
increments.

• Locking is possible by offsetting the flexion and extension
stops at the same degree.

Single Hinge (SH) Model

Quantity:  LEFT ARM Length:  15 inch  16 inch

Quantity:  RIGHT ARM Length:  15 inch  16 inch

Dual Hinge (DH) Model

Length (Indicate quantity):  15 inch  16 inch

ROM-LBO

• The LBO comes with dual or single uprights, four straps,
tool less adjustability, and 8 individual Breeze pads.

• Tool-less flexion and extension stops are in 10 degree
increments.

• The LBO can be locked at 90 degrees for post-surgical
protocols.

• Adjustable length 14 ½" – 17"

Single Hinge (SH) Model

Quantity:  LEFT ARM Quantity:  RIGHT ARM 

Dual Hinge (DH) Model

Quantity:   Universal

*I
nd

ica
te

s 
ad

di
tio

na
l c

ha
rg

es
 a

pp
ly


	Name: 
	Email: 
	Phone: 
	PO: 
	Billing Account: 
	Shipping Account: 
	Billing Address 1: 
	Billing Address 2: 
	Shipping Address 1: 
	Shipping Address 2: 
	Ground: Off
	Next Day AM: Off
	Next Day PM: Off
	2Day AM: Off
	2Day PM: Off
	City: 
	City_2: 
	State: 
	Zip: 
	State_2: 
	Zip_2: 
	Patients Last Name: 
	Patients First Name: 
	Quantity: 
	Quantity_2: 
	Quantity_3: 
	SM: 
	Install Optional Hand Extension: 
	Yes: 
	Include Shoulder Sling Strap: 
	Yes_2: 
	Quantity_4: 
	LEFT ARM Length: 
	15 inch: 
	Quantity_5: 
	RIGHT ARM Length: 
	15 inch_2: 
	Length Indicate quantity: 
	15 inch_3: 
	Quantity_6: 


