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The Aspen® QuikDraw PRO™ is used for pain relief.
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READ INSTRUCTIONS BEFORE USE. These directions are guidelines only. For existing medical condi- FormFitr Pull Tabs \ Slicktrack™ Tightening System EU” tabs as shown in the
tions, consult a physician prior to use. Severe or persistent pain may be an indication of serious medical con- Tapered Overlap Ends correct drawing.
dition. Consult a physician if such symptoms are present. Pregnant and pre and post surgery patients should
use this product only as directed by a physician.
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1. Apply the fully stretched brace making sure 2. Overlap the tapered ends of the 3. Inhale and apply the brace as 4. Note: To get a snug fit, it is often necessary to angle the two side panels as
the back panel is centered and low on the back. brace so the gray hook velcro grips tightly as possible. shown.

the opposite side.
TIGHTENING ADJUSTMENT

5. Slip each thumb into the FormFit™ pull tabs. Extend the tabs out and away from the

brace. The left drawstring controls the tension on the lower portion of the brace, while 6. To secure the FormFit™ pull tabs, firmly attach the hook velcro side of the Pull tab to the loop velcro on the brace. Further adjust-
the right drawstring controls the tension on the upper portion of the brace. Adjust and ments can be made by releasing the velcro and tightening or loosening the drawstrings (and then lifting grips) and reapplying to desired
tighten the brace by increasing or decreasing the pull force on the drawstring. tension. Note: For sitting, it may be desirable to loosen the drawstrings, which loosen the upper and lower portions of the brace.

BACK POCKET FEATURES

—SlickTrack™ —|
The option of a cold pack is also available for additional therapy. The cold pack (sold sepa-
rately) is in the A position within the back pocket.
@_C)l The cushion foam pad provides additional comfort as a barrier between the low back and
the rigid posterior panel. This foam pad is in the B position within the back pocket.
The customizable rigid posterior panel can mimic the lordotic curve of the low back. This panel
I—VELCRO CLOSURE is in the C position within the back pocket.
1. To access back pocket features, open the back flap located 2. The back pocket contains the rigid posterior panel and a

between SlickTrack™ Tightening System. foam pad. There is also space for an optional cold therapy pack.
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The Aspen QuikDraw PRO™ sizing follows closely to standard pants sizing. Size
ranges are only guidelines. Your experiences and personal assessment could make

the difference in choosing the correct size brace.

Extra Small 21 to 27 in. 22 to 26 in. Child - 0
(46 to 61 cm)
Small 26 to 32 in. 26 to 30 in. 2-4
(68 to 81 cm)
Medium 31 to 37 in. 30 to 34 in. 6-10
(79 to 94 cm)
Large 36 to 42 in. 34 to 38 in. 12 -16
(91 to 107 cm)
Extra Large 41 to 47 in. 38to 44 in. 18 - 22
(104 to 119 cm)
Extra Extra 46 to b7 in. 44 to 54 in. 24 - 34
Large (117 to 145 cm)

ASPEN MEDICAL PRODUCTS SPECIFICALLY DISCLAIMS ANY OBLIGATION OR LIABILITY FOR INJURY OR DAMAGE BY REASON OF ANY
APPLICATION OF THIS PRODUCT. PLEASE SEE THE ACCOMPANYING LIMITED WARRANTY FOR FURTHER INFORMATION IN THIS REGARD.

LIMITED WARRANTY

Aspen Medical Products, Irvine, CA, 92618, warrants to the user who originally purchases this product that it is free
from defects in material and workmanship. The sole obligation of Aspen Medical Products in the event of breach of
warranty shall be to repair or replace the defective product or part(s).

Aspen Medical Products shall have no obligation under this limited warranty in the event:

(a) The product was not purchased from Aspen Medical Products or through its authorized channels of distribution;
(b) The product is altered;

(c) Any parts not supplied by Aspen Medical Products are inserted into the product; or

(d) The product is not used in accordance with the Aspen Medical Products, Instructions for Use.

THE FOREGOING IS THE SOLE AND EXCLUSIVE REMEDY FOR FAILURE IN SERVICE OF, OR DEFECT IN, THE PROD-
UCT. ASPEN MEDICAL PRODUCTS SHALL NOT BE LIABLE UNDER THIS OR ANY IMPLIED WARRANTY FOR ANY
DIRECT SPECIAL, INCIDENTAL, OR CONSEQUENTIAL DAMAGES. THIS WARRANTY IS IN LIEU OF ALL OTHER WAR-
RANTIES, EXPRESS OR IMPLIED, INCLUDING THE WARRANTY OF MERCHANTABILITY OR FITNESS FOR A PARTIC-
ULAR PURPOSE OR USE, AND ALL OBLIGATIONS OR LIABILITIES ON THE PART OF ASPEN MEDICAL PRODUCTS
FOR DAMAGES ARISING OUT OF OR IN CONNECTION WITH THE USE OF THE PRODUCTS, WHICH ARE HEREBY
DISCLAIMED AND EXCLUDED BY ASPEN MEDICAL PRODUCTS.

This warranty gives you specific legal rights and you may have other rights which vary from state to state.

Warning: To ensure proper use, please review all material.

A listing of authorized distributors in your area is available upon request.

© 2005 Aspen Medical Products, Inc. All Rights Reserved.
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