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LSO Brace Consent for Disbursement



The following was reviewed with the patient prior to releasing the Lumbar Traction Unit:

_____________  Purpose of the Lumbar Brace

_____________ Indications of the Lumbar Brace

_____________ Contraindications of the Lumbar Brace

_____________ Positioning and use of the Lumbar Brace
The above was explained to me in a manner that I understand and to a level of self-comfort for repetitive usage. I understand the benefits of use and misuse, which were also explained fully. I was asked if I had any questions and they were answered appropriately at this time.
Patient’s Signature:  ________________________________________________   Date:  _____ / _____ / ________

Print Patient Name:  ________________________________________________
Staff Signature:  ___________________________________________________   Date:  _____ / _____ / ________

Print Staff Name:  __________________________________________________

