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\ Absolute

Medical, Inc.

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

Tel: 312 233 2207 Fax: 866 860 9358 Date:

Patient Last Name:

Fitter Last Name:

Patient First Name:

Fitter First Name:

To Order Online: orders@absolutemedical.com
Our website: absolutemedical.com

Leg & Lower Torso Order Form

~1 Quote Only

Date taken: __ /__

. Garment Design

ORight Leg

@ Style

LE -

OLeft Leg

@I{) Channeling OChevron OVertical

OLow

@p) Profile

OOriginal

Color

OBlack OBlue OPurple ORaspberry OSlate

Modifications

QTYy.
____ Zippers
__ Closure (VELCRO® brand)

__ Adjustable panels
(VELCRO® brand)

Notes/Placement Instruction

____ Non-skid pads
____ Pull-up loops
____ Snap tape

@ Accessories

____ Variable Compression Jacket (VCJ)

__ Outer Jacket (OJ)
Color: OBlack OBlue OPurple ORaspberry OSlate
Fastener type: OVELCRO® brand fastener QOSnap
Modifications: ~ INon-skid pads

__ Easy Slide Donning Aid

Special Instructions:

\rExact Reorder of Order #:

/

. Measurements
(Al measurements in centimeters)

Measure to desired
proximal end of garment Ji=
|

S——— -

=

H:=

Medial Lateral

N

Absolute Medical.

Tel: 3122332207 Fax: 866 8609358 To Order Online: orders@absolutemedical.com

1251L.4 18/10



	L-2-Style-Item_Code: 
	L-2-Zippers-QTY: 
	L-2-Notes-1: 
	L-2-Closure-QTY: 
	L-2-Notes-2: 
	L-2-Adjustable_Panels-QTY: 
	L-2-Notes-3: 
	L-2-Notes-4: 
	L-2-Non_skid_pads-QTY: 
	L-2-Notes-5: 
	L-2-Pull_up_loops-QTY: 
	L-2-Notes-6: 
	L-2-Snap_tape-QTY: 
	L-2-Notes-7: 
	L-2-VCJ-QTY: 
	L-2-OJ-QTY: 
	L-2-OJ-Non_skid_pads: Off
	L-2-Easy_Slide-QTY: 
	L-2-Special_Instructions: 
	L-2-Exact_Reorder: Off
	L-2-Exact_Reorder-Number: 
	L-3-Date_taken: 
	L-3-Ac: 
	L-3-Bc: 
	L-3-Cc: 
	L-3-Dc: 
	L-3-Ec: 
	L-3-Fc: 
	L-3-Gc: 
	L-3-Hc: 
	L-3-Ic: 
	L-3-Jc: 
	L-3-Yc: 
	L-3-Al: 
	L-3-Bl: 
	L-3-Cl: 
	L-3-Dl: 
	L-3-El: 
	L-3-Fl: 
	L-3-Gl-M: 
	L-3-Gl-L: 
	L-3-Hl: 
	L-3-Il: 
	L-3-Jl: 
	L-3-ASl: 
	L-3-PSl: 
	L-2-Style: Off
	L-2-Channeling: Off
	L-2-Color: Off
	L-2-OJ-Color: Off
	L-2-OJ-Fastener: Off
	L-2-Profile: Off
	L-4-Quote_Only: Off
	patient last name: 
	fitter last name: 
	date: 
	patient first name: 
	fitter first name: 


