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Veterinarian:	________________________________	Patient	Name:	____________________		

Weight	(kg):	__________	Limb:			☐	Left			☐	Right			☐	Both	

Diagnosis	/	Indication:	_______________________________________________________________________________	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

Notes	&	Special	Request:	

	

Full	Support	
Includes:		

• Articulating	Elbow	
• ML	Caudal	Elbow	Dacron,	Multiple	Holes	

Caudal	Articulating	
Elbow	


