ARGO ASSESSMENT AND ORDERING GUIDE - SECTION 2

ARGO Measure Chart

Patient Details Measurement Centre Fitting Details
Name: Name: Cast date:
Male/Female: Address: Shoe Type:
Date of Birth: Heel Height:
Reference No: Cast date:
Weight: Fitting Date:
Height: Date: Serial No.:
Level of Taken Date
Lesion: by: Delivered:
Type of Signed: Date
Lesion: Discharged:

Ordering Details

CHEST CHEST
ARGO Type: TO HIP bl
Kit No.: [:i:) | [ ] |
Back tube:
Drive Cable:
Knee Cable
(If Required): PELVIS
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FAX to LTI at 1-508-893-9966
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