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CONTACT US :   +33 (0)9 70 24 89 49   -   cfao@groupe-g2m.com   -   www.csm-g2m.com

MEASUREMENTS FORM
TRISKELO

Polyhandicap ORTHOSIS

      Measurements form  MANDATORY

      Scan (.stl, .obj, .cpv)

Information supplied

Take patient 
measurements while 

dressed and in a 
seated position

~ 115 °

Company

Patient

CPO :  .....................................................................................................

Identifi cation:  ...................................................................................................

Sex: ........... Age: ........... Weight: .........kg      Height : .........cm

Measurements date:  ........................................................................................

      Triskelo complete (frame + saddle) (T67K)           Saddle only (T67KS)

            First fi tting (E)

            Direct fi nish
            Finishing after fi rst fi tting (T67KSF)

Production

Frame color (dark blue by default, if the box is not ticked)

Option

      Dark blue (BJ)             Purple (VI)           Green (V)         Pink (RS)

      Light blue (BL)            Red (R)                Black (N)

Internal color (Cotonfl ex fabric)

      Blue           Black           Pink           Green           Red

External color

      Red               Yellow           Blue           Green

      Transfer (to provide)                G2M Range : ............................................

Choice of saddle

      Monobloc           Removable blackrest / height adjustable (T67KRD)

Strap

      Abdominal                       Thoracic

      Push rod (T6730-1)

Saddle

      Size T1 (T67K1)       From 320 to 530 mm       20 kg - from 2 to 3 yrs

      Size T2 (T67K2)       From 420 to 630 mm       20 kg - from 4 to 5 yrs

Frame

Height
Crotch / Floor

distance
Weight / age

limit

Part reserved for CSM

Device nbr:  ........................................................................................................

Operator:  ..........................................................................................................

CSM ref production:  .......................................................................................

CAM/CAD 
modeling 
measurements

Cutting measurements 
for the saddle

Level 0

Gap
Sacrum/Pubis

Circumference   Depth Width Height
Clav.

Arm pit

Xyph.

Waist

Troc

Ischion

Level 0

Depth


