KBILL TO: N

Account Name:

Account #: P.O. #:

Contact: Phone: Ext.
Address:

City: State: Zip:

SHIPPING INFORMATION: [_] Same as "BILL TO"

Name:
Address:
City: State: Zip:
[_] Next Day Air (] 2nd Day Delivery
[J 3rd Day Delivery (] Ground (] Other
KPRODUCT SELECTION: CCMI Mark Il \
Frame: [_J DEFIANCE® [_] Football/Collision
Hinge:
[ Elbow (CI only) Recommended Football Options
st ing s . - Chamois Liners/Pads
rapping sequence: — Reinforced Carbon Composite
ga Frame
— Metal Caps — Power Caps
Measurement taken by: - Square Strap Ends
[J Cast — Player Last Name, First Initial
(L ceMi Mark i - School/Team Color:
KNON-METALLIC COLORS: \
[J Matte Black [_] Neon Pink [_] Neon Yellow [_J Neon Orange
[] Black [_] Red [_] Purple (] Pink
[J White ] Blue [JLightBlue  [_] Yellow
[_J Green [JOrange [JTan (] Red, White, Blue
METALLIC COLORS:
[ Black [_] Red [] Purple (] Pink
[ Navy [J Dark Blue [_]Bright Blue [_] Gold
[_] Green [JOrange [ White (] Silver
MULTIPLE COLORS:
Thigh Frame:
Calf Frame:
Fade (non-metallic colors only):  [_] Yes LI No

GRAPHICS (extra charge):

[] Tiger Red
[_] Snake
[ Stars & Stripes (non-metallic)

[_] Tiger Orange [_] Carbon Fiber
[_] Camouflage

[_] Stars & Stripes (metallic)

DJO Global

Vista Manufacturing Center
3151 Scott Street

Vista, CA 92081-8553

USA

-
DONJOY

#1in Knee Bracing
Tel: (800) 336-6569

CCMI Mark I _
www.djoglobal.com

Fax To: (800) 457-4221
Email To: defiance.help@djoglobal.com

KFOR DJO USE ONLY: N

Order #:

Brace #:

KPATIENT INFORMATION: N

Name:

Age: Height:

[ Right

Weight:
(] Reverse

Measurement: (] Left
Measured By:

[_] New Brace

4 N

[_] Remeasurement/Repair [_] Refurbish

Elbow Width o—cm
Standard Short Bicep

(31.8cm-97cm)

Lateral Offset o— cm

y Standard Short Forearm

(26.125cmM-66.5cmM)

-~

KFEATURES: \

[_J Suede Liners/Pads

[_J Chamois Liners/Pads
(] Swiveling Strap Tabs*
[_] Metal Caps - PowerCaps (recommended for contact sports)
[_J Reinforced Carbon Composite Frame

(] Installed Extension Stop: 0° 10° 20°

30° 40° (circle one)

[] Installed Flexion Stop: 45° 60° 75° 90° (circle one)

[_] Neoprene Suspension Strap Kit
ACCESSORIES (extra charge):

[_] High Strength Stainless Steel Gears
(] Full Extension Lockout Stop

[_] Air Condyle Kit

[_] Floam Condyle Pads
(] Lycra® Suspension Sleeve [_J Atrophy Pad Kit
[_] Neoprene Suspension Sleeve

(] Sports Brace Cover

(] Sili-Grip Strap Pad Kit

[_J Condyle Pad Kit

©2016 DJO, LLC

13-0723 Rev.D



For further instructions, please refer to the
CCMI Mark 1l instruction video and instruction
card included with the instrument.

FEDERAL LAW (U.S.A.) RESTRICTS THIS DEVICE TO SALE BY
THE ORDER OF A LICENSED HEALTH CARE PROFESSIONAL

Custom Contour Measuring Instrument - Mark Il Use Instructions

NOTICE: For optimum long term fit of the DEFIANCE® or DEFIANCE® Ill, measurements should be taken
when there is no edema or atrophy present.

3.

5.

APPLICATION INFORMATION:

1. To unfold, distract and rotate swing arms of the

CCMI Mark 11l device. Figures Al and A2.

. Have the patient stand with their back facing the

practitioner, and the shoulder of the affected arm
slightly extended. The EIbow should be relaxed and
the palm should be facing forward. Do not allow the
elbow to be flexed beyond 15 degrees. Apply device
directly to bare arm. Figure B.

Turn the instrument over so that it reads opposite of
the limb being measured. Pull apart the knee width
caliper and position on patient’s elbow. Arrows

on condyle shells should align with the top of the
Olecranon process and midline with the Humerous.
Figure C.

. For short thigh (bicep measurement) and calf

(forearm measurement), extend tape measure
marked in centimeters located proximal to elbow.
Figure D.

To establish proper compression for elbow width
measurement, support lateral side of instrument and
press load plunger on medial condyle until triangles
are aligned. Figure E.

. Record elbow width on order form. Figure F.
7. Record lateral offset on order form. Figure G.
8.

Record bicep and forearm circumference on order
form. Figure H.



