Click Submit button to
eMail form to Well & Able

SISl

Submit MTM Arm/Leg Gaiter Order Form @@@@
Client Details Therapist Details
Name: Name:
DOB: Measured by: @Therapist O Well & Able
Diagnosis: Organisation:
Parent/Guardian:
Address:
Address:
Phone: Phone:
Email: Email:
NDIS Number: Date:
Arm [ ] Left [ Rright Leg [ ]Left [ ]Right

(®) KNS08 - straight () KNSOSF - Flexion

(®)HNS58 - Straight () HNS58F - Flexion

Material (Please refer to website for current fabric choices)

Material (Please refer to website for current fabric choices)

Choice 1:

Choice 1:

Choice 2:

Choice 2:

Lining

Lining

O cCotton (included) @ HNS59 Plush and Foam Padding

@ Cotton (included) @ HNS59 Plush and Foam Padding

Steels - Straight only (Please indicate number required)

Steels - Straight only (Please indicate number required)

O 2 @ 3 O 4

O 2 (® 3 O 4

Flexion Gaiters are provided with 2 steels

Flexion Gaiters are provided with 2 steels

Angle of flexion required: L: R: Angle of flexion required: L: R:
Measurements for ARM Gaiters Left (cm) Right (cm) Measurements for LEG Gaiters Left (cm) Right (cm)
A Proximal circumference Proximal circumference
B Distal circumference | Distal circumference
C Proximal end to elbow joint J Proximal end to knee joint
D Distal end to elbow joint K Distal end to knee joint
G Total length of gaiter N Total length of gaiter
Straight Arm Arm Flexion Straight Leg Leg Flexion
H J
NOTE: Only complete H
measurements required.
N
K
I
D |
Circumferences <+—» Lengths

Measure Guide: Jand K on Anterior Surface / Cand D on Posterior Surface / G and N on Medial Border

Head Office

a: Unit 14E 27 South Pine Rd,
Brendale, QLD, Australia, 4500

t: +61 (0) 7 3448 0446
e: thrive@wellandable.com.au

w: www.wellandable.com.au
ABN: 17 617 983 785



http://www.wellandable.com.au/
mailto:thrive@wellandable.com.au
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