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Patient:________________________________ 

R634-LCF Leg Positioner Set-Up Date:___________________________________ 

 
The oc n  b r  nde ed o  _________ 

No e ___________________________________

_________________________________________

_________________________________________ 

Foot Cushion Position 
0-14cm (scale marked every 0.5cm) 

________________ 
 

Leg Cushion Spacers 

0      1      2 

Leg Cushion Position 

1      2      3 
Foot Cushion Angle 

0˚      10˚      20˚      30˚ 


