
Ready Made Order Form
Transitions - Bandage/Pump Liners

ORDER SPECIFICATIONS:

  Quote Only   Quote & Proceed   Reseller Pricing   Retail Pricing

Full Arm

Size Length

 Small  Short

 Medium  Regular

 Large  Long

 XLarge  XLong

Revised 06/2015

Lower Leg
Size Length

 Small  Short
 Medium  Regular
 Large  Long
 XLarge  XLong
 2XLarge

Upper Leg
Size Length

 Small  Short
 Medium  Regular
 Large  Long
 XLarge  XLong
 2XLarge

Full Leg
Size Length

 Small  Short
 Medium  Regular
 Large  Long
 XLarge  XLong
 2XLarge

®

PREFERRED SHIPPING METHOD:  UPS 3rd Party Billing    (3rd Party Billing will have a $5 handling fee)

 Most Cost  USPS Priority Mail®
Small ($6) or Medium ($12) 

Flat Rate boxes

 UPS® 
Ground ($13*)

  UPS 3 Day Select®
($26*)  Not available for AK or HI

  UPS 2nd
Day Air® ($30*)

  UPS Next
Day Air® ($57*)

.

Patient First Name:

FFitter First Name:irst Name:

Patient Last Name:

Fitter Last Name:

Date:

Absolute Medical. 1843 W Hubbard St #2A 
Chicago, IL 60622
Tel: 312 233 2207   Fax: 866 860 9358
To Order Online: orders@absolutemedical.com 
Our website: absolutemedical.com



Ready Made Order Form
FOR FITTER/THERAPIST USE ONLY

Transitions - Bandage/Pump Liners

FULL ARM SIZE CHART
Widest Bicep

CircumferenceSize

23 - 30.5 cmSmall
30.5 - 38Medium
38 - 46Large
46 - 56XLarge

WRIST TO AXILLA LENGTH
Size

40.5Short
43Regular

45.5Long
48XLong

FLOOR TO KNEE LENGTH
Size

35Short
40Regular
45Long
50XLong

LOWER LEG SIZE CHART
 Widest Calf CircumferenceSize

33 - 38 cmSmall
38 - 46Medium
46 - 58Large
58 - 66XLarge
66 - 742XLarge

KNEE TO GROIN LENGTH
Size

32Short
36Regular
40Long
44XLong

UPPER LEG SIZE CHART
Widest Thigh CircumferenceSize

48 - 58 cmSmall
58 - 74Medium
74 - 89Large

89 - 102XLarge
102 - 1152XLarge

FULL LEG SIZE CHART
Widest Thigh

Circumference
 Widest Calf

CircumferenceSize

48 - 58 cm33 - 38 cmSmall
58 - 7438 - 46Medium
74 - 8946 - 58Large

89 - 10258 - 66XLarge
102 - 11566 - 742XLarge

FLOOR TO GROIN LENGTH
Size

69Short
74Regular
79Long
84XLong
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Patient First Name:

FFitter First Name:irst Name:

Patient Last Name:

Fitter Last Name:

Date:
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Tel: 312 233 2207   Fax: 866 860 9358
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Our website: absolutemedical.com


