
Jewett® J-35 Hyperextension 

Jewett® J-45 Contrafexion

Jewett® J-55 Post-Fusion

Jewett® J-59 Lovitt-Uhler

Patient Identification:_______________ Age:_____  Height:_____  Weight:_____  Sex:_____

Measured by:_______________________  Date:____________

A

B

C

1

2 3

Caliper Measurements
Straight line without angles or bends for abdomen, etc.:

1.   2” below Sternal Notch to 
Symphisis Pubis ...................  

2.   Symphysis Pubis to Navel ...... 

3.   Width inside Iliac Spines ........ 

Circumference Measurements at:

A.   Axilla .................................

B.   Waist .................................  

C.   Hip (J-45, J-55, J-59) ...........  

Accessories:

Apron       Shoulder Straps       Outrigger

Cervical Attachments

Closure:

Metal Worm Gear        Plastic Worm Gear       Ratchet       Hook & Loop       Hook & Loop    

Extra Padding:

Sternal       Lumbar       Pubic       Sides       All Pads

Orthotist Notes:

Fax this form to:

OrtoPed
373 McCaffery St.
Montréal, Québec H4T 1Z7
Fax:  514.342.7565
   1.800.663.8817
sales@ortoped.ca

Single Strap Double Strap

Measurements
For:

Business Name:______________________________________________ Date:____________

Street Address:________________________________________________________________

City, State, Zip:________________________________  Phone:(____)____________________                               

www.ortoped.ca


