CUSTOM UPPER EXTREMITY

WHO ORTHOMETRY FORM

Patient Name:

Diagnosis:

Date of Injury:
Age: Sex:
Weight: Ibs.
Activity Level (K-level):

Practitioner:

Company:

Phone Number:
Purchase Order No:
Due Date:

Instructions for Wrist Driven Orthosis

Please mark the following on the cast:

MCP axis

Wirist axis

Web space between 3rd and 4th digits

If fingers are not attached, please provide
reference lines.

ADDITIONAL INFORMATION

Critical measurements if no finger cast available

Index Finger  Middle Finger
Distance from MCP to

15t IP joint

Distance from 15t IP to
2 IP joint

Distance from 2nd IP
to nail bed
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Measurement Legend

¥ Static WHO and HO
# Wrist Driven and Ratchet
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center of pal

Circumference of 1st
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Distanca from 2nd MP
crease to 15t IP crease

of thumb

& In order for us to process your order as quickly as possible, please provide all necessary measurements 4
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