
Ready Made Order Form
InnaSleeve

®

UPS 3 (3

®  UPS® 
*

®
* Not available for AK or HI ® * ® *

ORDER SPECIFICATIONS:

Fabric/ColorSize Length

 Additional Charge Options

Side

PREFERRED SHIPPING METHOD: 

Patient First Name:

FFitter First Name:irst Name:

Patient Last Name:

Fitter Last Name:

Date:

Absolute MedicalAbsolute Medical..    1843 W Hubbard St #2A1843 W Hubbard St #2A 
Chicago,Chicago,  ILIL  6062260622
Tel.Tel:  312 233 2207312 233 2207    FaxFax:  866 860 9358866 860 9358
To Order Online:  orders@absolutemedical.com 
Our website:Our website:  absolutemedical.comabsolutemedical.com
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Ready Made Order Form
InnaSleeve

InnaSleeve Size Chart

InnaSleeve Arm Length Chart
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Fitter Last Name:
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