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Patient Last Name:
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custom-made flat-kni
upper extremity
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Patient First Name:

Fitter Last Name:

Fitter First Name:

Absolute Medical. 1843 W Hubbard St #2A
Chicago, IL 60622 Date:

Tel: 312 233 2207 Fax: 866 860 9358
To Order Online: orders@absolutemedical.com
Our website: absolutemedical.com

Upper Extremity Options Form - Flat Knit Custom

4 )
None
STYLE/QUANTITY
— (cG) circumference
P (zD, zE)
_ (@G.AG)
o [ porous row for half compression
HANDPIECE/QUANTITY
— gauntlet
— glove
Cfinger open
Ofinger closed
CCL' CCL? CCL3
16-21 2332  34-46
handpiece: [0 O O
amsleeve: [0 O [O
NG J

*Trend colors require an
COLOR extra five days for delivery.

O Left O Right

OcCaramel [Jcashmere

[OBlack [Cherry-Red*

[ Navy*
[ Magenta*

OSand [OMoss-Green* []JAqua*

[JAnthracite*
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Patient Last Name:

Fitter Last Name:

Absolute Medical. 1843 W Hubbard St #2A
Chicago, IL 60622 Date:

Tel: 312 233 2207 Fax: 866 860 9358
To Order Online: orders@absolutemedical.com
Our website: absolutemedical.com

Upper Extremity Options Form - Flat Knit Custom

PIECE:

AC120cm max length
AD 30cm max length
AE 40cm max length

AD
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Patient First Name:
Fitter First Name:
ANATOMICAL
SHOULDER
CAP (oPTIONAL)

35CmM max





