
Patient: _______________________________ 

Date: _________________________________ 

Notes:  ________________________________ 

______________________________________ 

______________________________________

 Shoulders:   

 In    |    Out

Headrest: ______________ 

Tilt:   

Yes    |    No 
5    10    15    20    25    30    35    40    45 

R605-SCF MultiFix H&S System Set Up

Mask: _________________ 

Locking Bar Indexed To: _________ 


