DONJOY® DJO, an Enovis Company

Vista Manufacturing Center

DEF|ANCE® CLASSIC CCMI Mark lII” 3151 Scott Street, Vista, CA 92081-8553 USA
Tel: (800) 336-6569 | www.djoglobal.com
BILLTO: Fax To: (800) 457-4221

Email To: defiance.help@djoglobal.com

Account Name:

PRODUCT SELECTION: DEFIANCE® Classic (External D-rings only)

Account #: PO.#: )

Frame: [_] DEFIANCE® CLASSIC (External D-rings only) [_J Football/Collision
Contact: Phone: Ext. Hinge:
Address: (] FourcePoint™ (ACL only) Recommended Football Options
City: State: Zip: [ Female Fource™ (ACL only) - Swooping Thigh

- - FourcePoint™ Plus Hinge
SHIPPING INFORMATION: [ Same as “BILLTO" (] FourcePaint™ Plus (ACL only) — Chamois Liners/Pads
) (] Low Profile / Standard - Reinforced Carbon Composite Frame

Name: (select strapping sequence below) - Metal Caps — Power Caps
Address: - Square Strap Ends

D DropLock (CI onLg) - Player Last Name, First Initial
City: State: Zip: [_J Adjustable OA
[ Next Day Air [ 2nd Day Delivery (select strapping sequence below) - School/Team Color:

Strapping Sequence:

3rd Day Deliver Ground Other

D Y Y D D D ACL D Cl (Best for PCL and combined instability)

OA Affected Compartment: [_J Medial [ Lateral
PATIENT INFORMATION: )

Degrees of Correction: (1°to0 79 (Standard= 3°)
Name:

COLORS: See Defiance Color chart for all color options
Age: Height: Weight:

[J Black Gloss  [_] Metallic Black [_JMatte Black  [_] Matte Smoke
Knee Measurement: [_J Right (] Left (] Reverse [J Other
D New Brace [:I Remeasurement/Repair [:I Refurbish FEATURES (*Standal’d Option on DEFIANCE® I”):

Custom fabricated knee brace measurements included on this form/tool are () Suede Liners/Pads [ Chamois Liners/Pads
NOT equivalent to off-the-shelf brace measurements found on our website. (L] Swooping Thigh (standard thigh only)* [_] Swiveling Strap Tabs*

cm
Short Thigh I\“\._,

(31.8cm-97cm)

[_] Metal Caps - PowerCaps (recommended for collision sports)
in (] Reinforced Carbon Composite Frame  [_] Legend Strap Ends
Standard Thigh
T— (ET/Z?_FBWS) (] Installed Extension Stop: 0° 10° 20° 30° 40° (circle one)
(] Installed Flexion Stop: 45° 60° 75° 90° (circle one)

Knee Width Lateral Offset
|:| |:| (] Neoprene Suspension Strap Kit [_] Extra Set Strap Pads
- .__,/ o ACCESSORIES (extra charge):
Short Calf [ \-‘— Standard Calf [_J High Strength Stainless Steel Gears [J Sports Brace Cover
(26125 cm - 67.94 cm) (10va" - 26%4")

[_J Compression Knit Suspension Sleeve  [_] Sili-Grip Strap Pad Kit
Note: Check both short and standard measurements for ski boat option. Best to measure with Ski Boot On.

[ Lycra Suspension Sleeve [J Full Extension Lockout Stop
[_] Neoprene Suspension Sleeve [J Atrophy Pad Kit
An off-the-shelf brace has been considered but cannot be used because: . ) .
[_J Air Condyle Kit [ Tru-Pull® Advanced
u L thigh-to-calf rati
J Unusual thigh-to-calfratio (] Surround Gel Condyle Pad [J Impact Guard
Knee deformity (pl if
(] Knee deformity (please specify) (] Silicone Condyle Pad Kit [ Calf Pinch Guard
[_J Neoprene Condyle Pad Kit
[J Muscle atrophy and/or minimal muscle mass [J Memory Foam Condyle Pad Kit

[ Other reason (please specify)

Supervising HCP
Name & Credentials:

FOR DJO° USE ONLY:
Measured by
Name & Credentials:
Order #:
Brace #: Signature: Date:
Individual results may vary. Neither DJO, LLC nor any of the Enovis companies dispense medical advice. The contents of this document do not constitute medical, legal, or any other type of professional advice. MKT00-13248 Rev A

Rather, please consult your healthcare professional for information on the courses of treatment, if any, which may be appropriate for you.. Copyright © 2022 by DJO, LLC
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