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W Absolute

Medical, Inc. Patient Last Name: Patient First Name:
Absolute Medical. 1843 W Hubbard St #2A . .
Chicago, IL 60622 Fitter Last Name: Fitter First Name:
Tel: 312 233 2207 Fax: 866 860 9358
To Order Online: orders@absolutemedical.com Date:

Our website: absolutemedical.com

Head & Neck Order Form

L Quote Only Date taken: ___/___/

. Garment Design . Measurements
All measurements in centimeters)

@ style FN -

@I[) Channeling (Default channeling varies based on garment style.)

@ Profile OOriginal OLow

Color “IBlack (Only available in black.)

Modifications

QTY. Notes/Placement Instruction

__ Lipbridge

Tracheotomy
accommodation

Special Instructions:

\rExact Reorder of Order #: Denote areas of scarring or fibrosis with hash marks (////).

Absolute Medical. Tel: 3122332207 Fax: 866 860 9358 To Order Online: orders@absolutemedical.com
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