
Thigh Positioner

Positioning Checklist
Comfort Hold™ Thigh & Foot

Positioner (RT-6030)

Foot Plate Angle

With Riser Without Riser Not Applicable

Notes:Foot Plate Position

Foot Positioner

Right FootLeft Foot

Patient Name

                                                                                                                          
Area of RX– orientation

                                                                                                                          

Date

                                                                               
Patient I.D.
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Cup Height

High

Low

Cup Position
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A2
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B2

Cup Padding

IN OUT

Cup Height

High

Low

Cup Position

A1

A2

B1

B2

Cup Padding

IN OUT
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