
CUSTOM ELBOW MEASURING FORM

Please email completed form to: orders@newoptionssports.com or Fax: 214-638-6425

Name
 

Account Phone

Billing Address 1

Billing Address 2 City State Zip Code

Name

Shipping Address 1

Shipping Address 2 City State Zip Code

Purchase Order Shipping Method

When measuring a patient for custom elbow braces, it is important to take measurements directly on the skin while their arm is fully 
extended. Please be aware that custom bracing cannot be refunded or returned because of the personalized nature of the braces. If you 
have any questions, please call 800-872-5488 or 214-638-6422

(For the best fit, it is necessary to completely fill out this form)

Item Number: _____________________________  Measurement Unit:      Inches       Centimeters

Adult Measurements

6” Superior ___________________________________

4” Superior ___________________________________

2” Superior ___________________________________

Mid Joint ___________________________________

2” Inferior ___________________________________

4” Inferior ___________________________________

6” Inferior ___________________________________

Pediatric Measurements

4” Superior ___________________________________

3” Superior ___________________________________

2” Superior ___________________________________

1” Superior ___________________________________

Mid Joint ___________________________________

1” Inferior ___________________________________

2” Inferior ___________________________________

3” Inferior ___________________________________

4” Inferior ___________________________________

Measurement Notes:  

 Shipping Address is the same as Billing Address
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