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Brace Design

Opening Liner Plastic Straps  Pads
[ ]Posterior []13/16" Aliplast [15/32" copoly [Jwhite [].5"Installed
[]Anterior []Unlined [Jother: [OBlack  [].5" Un-Installed
w/tongue []1/8" Partial Liner []J Unfinished Pads
Lumbar Rgmforcement Transfer []Gusset
[JLeft [JRight 1st -
2nd
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