
121 23rd Avenue Southwest •  Rochester, MN 55902

www.orthoinnovations.com  •  info@orthoinnovations.com

Phone (877) 536.6107  •  (507) 536.6107  •  Fax (507) 536.6124

Return Policy: All custom fabricated orthoses sales are final. If adjustments are needed contact Customer Relations at 1-877-536-6107  

(Monday through Friday 7:00 a.m. – 5:00 p.m. CST) and request a Return Authorization (RA) number. 

Orders may be placed with Ortho Innovations by mail, phone, fax or on our website.

Ortho Innovations’ Custom Fabricated Wrist Order Form

Important Note: If a patient presents with excessive varus or valgus angulation at the joint or if you are concerned about another irregularity in the patient’s limb shape when 
ordering a custom brace, the device can be built to a tracing or a cast of the patient’s limb. Tracings should be taken with the tracing board in the frontal plane and by creasing 
the board at the joint center.

Date							       Date Needed			   P.O. # 
 
Billing Information

Facility							       Contact Name							     

Billing Address

City							       State				    Zip

Phone							       Fax 

 
Shipping information

Facility							       Shipping Address

City							       State				    Zip

Phone							       Fax 

Ship via UPS 

	 Next Day Air	 Next Day Saver	 2nd Day Air	 3rd Day	 Ground	

Patient Information

Name	 Height	 Weight	 Age

Physician	 Diagnosis

Special Instructions:

Circumference M-L Distance, Length

LEVEL A

LEVEL B

LEVEL C

LEVEL D

LEVEL E

LEVEL F

A A

B B

C C

Custom Fabricated Wrist Extension Brace – with removable knob

How to measure for a Custom Wrist Brace:

1. 	 Facing the patient, position the wrist and hand in maximum extension and in neutral 	
	 pronation/supination.

2.	 All circumference, diameter, and length measurements shown are necessary to 	
	 properly make the device. 
	
Level A -  Circumference and M-L at forearm band/strap location
Level B -  Circumference and M-L at wrist
Level C -  M-L of hand across MP joints
Level D -  5"
Level E -  Distance from ulnar styloid to 5th MP joint
Level F -  Distance from radial styloid to 2nd MP joint

Patient’s Measurements for Custom Wrist Brace

Affected Wrist (circle):	        LEFT or RIGHT
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