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KRONOS ORDER FORM

ORDER DATE: PRESCRIBING PHYSICIAN:
Nam'e: [1Next Day
Email: [12-Day
Phone:

D Grou nd (Standard if no preference is selected)

PO #: Account #: Account #:

Address: Address:

City: State: Zip: City: State: Zip:
Name: Gender: [IMale [JFemale Ager

Email: Leg: [JLeft [JRight Height: an)
Phone: Weight: — (lbs)
Brace Type: Patient Model Type: Extension Stops:

[ ] Custom Fabricated (L1846) [ ] Digital Scan Select all that apply

[] Custom Fitted OTS (L1845) [] Cast [] -5 degrees [] 10 degrees
[] Off-the-Shelf (L1852) [] Measurements [] O degrees [] 15 degrees
Accessory Options: Anti-Migration System: [] 5 degrees

(Baseline is -10 degrees)

[ ] Supplex / Lycra Undersleeve* [ ] Suspension Sleeve Over Wrap*

L[] Ice Pack w/ Integrgtlon System Special Instructions:
D E-Stim VV/ IntegratIOD SyStem* (E.g. “American Flag engraving and...”)

[] Tibial Gel Pad*
*Additional charges apply

Scanning Instructions Measurements (For OTS only, if no scan taken)
While leg is weight-bearing at full extension, take a scan around the front 6" above (in)
of the leg, 8” above and below the patella. Be sure to capture the inside < mid-patella
and outside of the leg (about 270°). Save the scan.

Select your scan and select “Send Scan.” Mark the center of the knee with

a“t” Tap the blue camera icon to take a photo of the front of the knee. < mid-patella (+) (in)

Enter the patient’s first and last name and your email address. Tap the

blue “Send Scan” button. Include any special instructions. Caliper (ML) (in)
6" below

. in
Diagram Key: > <~ mid-patella (in)

PSS  Compatible with Apple ']
' App Store iPhone X or newer. o
Circumference

609 E MARKET STREET, SUITE 114, CHARLOTTESVILLE, VA 22902
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