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Medical, Inc.
Absolute Medical. 1843 W Hubbard St #2A

Patient Last Name:

Chicago, IL 60622 Fitter Last Name:

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

Patient First Name:

Fitter First Name:

Our website: absolutemedical.com

Arm Order Form

" Quote Only

. Garment Design

ORight Arm
E -
@ Style OLeft Arm v

@ID Channeling OChevron OVertical (Design consult needed)

@ Profile OoOriginal OLow
Color OBlack OBlue OPurple ORaspberry OSlate
Modifications

QTY. Notes/Placement Instruction

U IPPREIS

__ Closure (VELCRO® brand)

____ Adjustable panels
(VELCRO® brand)

____ Pull-up loops

____ Digit spacers

____ Snap tape

@ Accessories

____ Variable Compression Jacket (VCJ)
_ Outer Jacket (OJ)
Color: OBlack OBlue OPurple ORaspberry OSlate
Fastener type: OVELCRO® brand fastener QOSnap
___ Easy Slide Donning Aid

Special Instructions:

\[Exact Reorder of Order #: )

N

. Measurements

(All measurements in centimeters)

C = Circumference

(AC joint)

Date taken: ___ /__/

L = Length

It=
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strap length
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Wrist to
Thumb
Web Space
(optional)
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