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FRAME INFORMATION FORM

PATIENT INFORMATION Hospital:

Surgery Date:              OR #:

Surgeon:

Procedure:

SC Computer Assisted Circular Hexapod Fixator
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50-1031-XX-WB 10-702-XXXXXX-0 1st 2nd 3rd 4th 5th 6th

XXS   (00)

XS   (01)

S   (02)

M   (03)

L   (04)

Standard Express

Prox. Ring 
Hole ID

Distal Ring 
Hole ID

Strut Length
(mm)

Strut 1

Strut 2

Strut 3

Strut 4

Strut 5

Strut 6

Distraction: ___________ mm Rotation: __________ ° 1st Correction Date: __________ Correction Step: __________ days


