
 

 Mail this form to pawthoticsnz@gmail.com 

Custom Shoulder Hobbles 
 

Pet Name: Breed:  Gender:     Male   /   Female 

Diagnosis:  Indicate Side:               LEFT               RIGHT               BILATERAL 

Owners Name: Owners Signature: 

Address: 
Phone: 

Email: 

Clinic Name:  Date: 

Practitioner Name: Practitioners Signature: 

Address: 
Phone: 

Email: 

Request Quote?      Yes        No, please manufacture Invoice directed to:             Owner                Clinic 

 

1. Provide a Measurement over the back, from Elbow to Elbow ___________cm 

2. Left Elbow Circumference ___________cm 

3. Right Elbow Circumference ___________cm 

4. Left Leg Circumference 10cm below the elbow ___________cm 

5. Right Leg Circumference 10cm below the elbow ___________cm 

6. Provide a Measurement across the chest, from Shoulder to Shoulder ___________cm 

 


