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Medical Affiliation____________________________________________________________________P.O. #________________________

Therapist’s Name_________________________________________________________E-mail:____________________________________

Phone: (                    )_____________________________________       Fax: (                    )_____________________________________ 

Patient’s Name_____________________________________________________________________________________________________

Patient’s Age____________   Patient’s Height___________________   Patient’s Weight____________________

Benik Item #_____________________________________   

Color:  First Choice______________________________  Second Choice__________________________

All products are proudly made in the U.S.A.

ORDER DESK: 1-800-442-8910
ORDER BY FAX, CALL 1-360-692-5600 (24 Hour)

www.benik.com       info@benik.com

Date_______________________

V100-V200 & NSB Order Form

WARNING: INCOMPLETE FORMS OR MEASUREMENTS CAN DELAY DELIVERY!

11871 Silverdale Way NW, #107
Silverdale, Washington 98383 U.S.A.

Phone (360) 692-5601
Fax (360) 692-5600
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TRUNK ORTHOSIS
❏ V-100 Style (Ventilated Neoprene) Non Zipper

❏ V-200 Style (Velcro Sensitive Neoprene) With Zipper

____________ A - Chest circumference

____________ B - Waist circumference

____________ C - Hip circumference

____________ D - 1” under arm to hip or desired length

SHORTS - NSB

____________ B - Waist circumference

____________ C - Hip circumference

____________ E - Thigh circumference

____________ F - Inseam, crotch to bottom of shorts

____________ I - Distal circumference

____________ K - Height, crotch to top of shorts

Specify if shorts will be worn:

❏ With Diaper     ❏ Without Diaper

❏ Rotator Straps

Supinator (external rotation)   ❏ Left Leg   ❏ Right Leg  

Pronator (internal rotation)     ❏ Left Leg   ❏ Right Leg  8/03


