
Custom Assist Balance Brace
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City:                               St:               Zip:
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Practitioner:

Primary Activity for Orthotic Use:

Diagnosis:

Height:               Weight:  Shoe Size:

Patient Name:

Email Address:

DOB:                  Sex: M F

Patient Information:

Date

P.O.# Cust #

Acor Order #

®Acor

(Add $11 per inch above 9”)

Add Rush Charge for $50.00

®Eco-Tex  Lite

Choice of Exterior Material
®

Eco-TexBlack / Tan / Blue / Pink
(Circle One)

Closure Options

Standard Velcro Strap Velcro D-Ring Strap

Acor Orthopaedic, LLC
18530 South Miles Road

Cleveland, OH 44128
orderentry@acor.com

P: 800-237-2267
F: 800-830-8445


