
Head Support

Positioning Checklist
Carbon Fiber Extended

Butterfly Board (RT-7527)

Height

1  2  3  4  5  6

Position

Patient Name

                                                                                                                          
Area of RX– orientation

                                                                                                                          

Date

                                                                               
Patient I.D.

                                                                               

Silvermans A B C D E F

MoldCare

Other

1 2 3 4 5
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