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Tel: 3122332207 Fax: 866 860 9358

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

1843 W Hubbard St #2A

Patient Last Name:

Fitter Last Name:

Date:

Bellisse and Breast & Chest-Wall Pads
Ready Made Order Form

Fitter First Name:

Patient First Name:

ORDER SPECIFICATIONS:

|:| Quote Only

|:| Quote & Proceed

|:| Reseller Pricing

|:| Retail Pricing

PREFERRED SHIPPING METHOD:

I:l ups 3rd Party Billing (3rd Party Billing will have a $5 handling fee)

|:| Most Cost
Effective

[] usPs Priority Mail®
Small ($6) or Medium ($12)
Flat Rate boxes

[ Jupse

Ground ($13%)

[ ] uPs 3 Day Select®

(526*) Not available for AK or HI

[ ] ups 2nd

Day Air® ($30%)

[ ] uPS Next

Day Air® ($57%)

* UPS shipping prices listed are for contiguous 48 US states only. Shipments to residential addresses will have additional $7 charge.

Step 1: - Determine your client’s
Band Size:

a. Measure circumferentially below
the bust where a regular bra rides.
b. Drop the tape 2”-3” and measure
around the bottom of the rib cage.
c. Use the larger of the two rib cage
measurements for your client’s
band size. Round odd numbers up.
Step 2: - Determine your client’s
Cup Size:

a. Measure circumferentially
around the fullest part of the bust.
b. Subtract largest ribcage measure-
ment from the bust measurement
to determine cup size.

Comments/Quantity:

Enter Band Bellisse Color * Pad Color *
Meassrements | Buff |[Black | [CJBuff |CBlack

Step 2

Pads (write in which pads) *

Step la

Step 1b i |
Difference Cup Size
2” or less A/B
2;: _ 41; C/D
4” -6” DD/E

If more than 6” go up one band size.

Bellisse Size:

Size:

Size:

Size:

* Use page 2 for bulk/stock orders
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Buff Black
SIZE | CENTIMETERS | CUPA/B cupc/D | cupDD/E SIZE | CENTIMETERS | cupA/B CuP /D CUP DD/E
30 76.3 N/A 30 76.3 N/A N/A N/A
32 81.3 32 81.3
34 86.4 34 86.4
36 91.4 36 91.4
38 96.5 38 96.5
40 101.6 40 101.6
42 106.7 42 106.7
a4 111.8 a4 111.8
46 116.8 46 116.8
48 121.9 48 121.9
0 127 N/A 50 127 N/A

5
Breast and Chest-Wall Pads (Buff)

Small 32-36 (81.3 - 91.4cm) Medium 38-40 (96.5 - 101.6cm) Large 42 - 44 (106.7 - 111.8cm) Xlarge 46 - 50 (116.8 - 127cm)

Breast and Chest-Wall Pads (Black)

Buff Quantity Black Quantity
Axilla Pad-Wwidest Bicep Measurement 30-38cm |:| 38-46cm |:| Axilla Pad-Widest Bicep Measurement 30-38cm I:l 38-46¢cm I:l
Bellisse Pad s[ 1 ml ][] Bellisse Pad sl I ml ] ]
XL |:| 2XL (for size 50) |:| XL |:| 2XL (for size 50) |:|
Bellisse Extender One size| ] Bellisse Extender One Size ]
Cleavage Pad One Size |:| Cleavage Pad One Size |:|
Double-Mastectomy Pad sl I wml ] ] el Double-Mastectomy Pad sl 1wl L] xl ]
Drain Pocket one size| Drain Pocket One size[ |
Inframammary Pad NN Inframammary Pad sl I ml ] o] xe[]
Lateral Pad sL ImlJ ] Lateral Pad sl 1wl ] L]
xtL_] 2xu (for size 50) ] xt[_] 21 (for size 50)[ ]
Mini Axilla Pad | [ | [ ] [ ] x[ ] Mini AxillaPad | [ | m[ ] ([ ][ ]

Post-Lumpectomy Pad

asl_] ¢ p/oo[ ] e[ ]

Post-Lumpectomy Pad

asl_] ¢ pool ] e[ ]

Padded Insert

asl_] c[ ] o] oposel ]

Padded Insert

a1 c[ ] o] opsel ]

Serratus Anterior Pad sl Iml ] L] sl ] Serratus Anterior Pad sl Iml ] L] sl
Serratus Anterior w/Axilla Pad sl I ml ] L] sl Serratus Anterior w/Axilla Pad sl Iml ] o] e[ ]
Unilateral Post-Mastectomy Pad sl I ml ] L] sl ] Unilateral Post-Mastectomy Pad sl Iml o] xe[]
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Post-Lumpectomy Serratus Anterior Serratus Anterior Unilateral Bellisse Pad
Padded Insert Inframammary Pad Pad with Axilla Pad Post-Mastectomy clissera Revised 06/2015





