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1" Freedom Leg & Lower Torso Order Form

Q Patient Information

Name: Phone Number: Age: Height: Weight:

Therapist/Fitter: Name: Phone Number: Email:

Q Garment Design Q Measurements
(All measurements in centimeters)

/ /Date taken:

(j) Style ORight Leg QLeft Leg ASL= =PSL

Measure to desired
proximal end of garmentU-

(k?f) Compression (mmHg)

Q15-20 020-30 030-40 (>0+ QCustom

Jc= ! JL=
i

[ j
lc= lL=OCCL 1 QCCL 2 QCCL 3 QCCL 4

/K

PSL(^) Color QBIack (Only available in black.) HL=Hc= !
i i

Lateral ''NMedial

(f) Modifications

QTY.

Zippers

Trim (optional)

LDLace

'- Lace w/Silicone

'- Silicone dot

Donning loops

Snap tape

Hook & eye

j j ASLGc= GL=
ANotes/Placement Instruction /ts

Fc= ! FL=
i i

/N

[ j
EL=Ec=

/N

DL=Dc= !»» Additional customizations available upon design consult. i i

/K

i jSpecial Instructions: cL=cc=

Bc= !
j

BL=

/K

\

Ac= !
>\<--

AL= =YC\ !i_ j

Exact Reorder of Order #:

Q Shipping Information

Shipping: OStandard
OPriority Requested Delivery Date:Q Billing Information

Business Name:

Phone:

Quote Only

Ship to:

Attn:Fax:

Street:Contact Name & Phone:

City: State: _

Province

Zip:P.O. #:Account #:
Postal Code

Phone:Payment: OCredit card (provide number below) ONet 30

oEmail (for shipping notification):Card #: Exp: / SID:
LO

o
C\J

CD
COFax completed order to 1-305-592-0061 or email to info@bandagesplus.com


