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\S"\bSOlute Patient Last Name: Patient First Name:

Medical, Inc. Fitter Last Name: Fitter First Name:

Absolute Medical. 1843 W Hubbard St #2A

Chicago, IL 60622 Date:
Tel: 312 233 2207 Fax: 866 860 9358

To Order Online: orders@absolutemedical.com

Our website: absolutemedical.com

Custom Vest Order Form

ORDER SPECIFICATIONS:

|:| Quote Only |:| Quote & Proceed |:| Reseller Pricing |:| Retail Pricing

Rush Order Options:

[] 5 Day Rush - 15% Up-Charge [ 48 Hour Rush - 25% Up-Charge

PREFERRED SHIPPING METHOD: || UPS 3™ Party Billing (3 party illing will have a $5 handing fee)

[ ]Most Cost |[_]USPS Priority Mail® |[_]ups® [ ] ups3Dayselect® |[ ] ups2nd |[_] UPS Next

Effective Small ($6) or Medium ($12) | Ground ($13*) | (526%) ot available for Ak or Hi | Day Air® ($30*) | Day Air® ($57%)
Flat Rate boxes

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

Black Ivory Royal Blue
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Vest with JoVilacket
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Patient Last Name:

Patient First Name:

Medical, Inc.

Absolute Medical. 1843 W Hubbard St #2A

Chicago, IL 60622

Tel: 312 233 2207 Fax: 866 860 9358

Fitter Last Name:

Fitter First Name:

Date:

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

Circumferences

R (Torso at Axilla)

N (Largest Chest)

L (Lowest Rib)

| M1 (yphoid Process)

Custom Vest Order Form

Previous Patient?[_] Yes [_] No
Mastectomy [ Jieft [] Right

K (Natural Waist = 0)

Lengths should be taken
at the side of the torso,
starting at the waist,
measuring up to the axilla.

K through Groin to K

(for Crotch Strap option only - measured
from center front waist through the
crotch and up to center back waist)

Lumpectomy [ ]Left [_]Right

Reconstruction [ ]Left [] Right
Lengths

Channels & Padding
Half Padding

_ KtoR| [ Jiefeside [ Rright Side
|:| Horizontal |:| Vertical

_ l< t_Ol\l i Full Padding (additional charge)
[ ] Vertical Channels

KtoM
_ Ktol]

No Charge Options

Slimline (more channels
and less foam)

Two Blend Foam (Low ILD)

End garment at waist

Comments:

Additional Charge Options

Padded Insert (to equalize pressure over mastectomy site)

Color: 1] Black 1] Buff

P—

Size: [ small (A/B) LI medium Q)
large (D) [_IxLarge (DD/E)
JoVilacket [ Black [ white

Prepaid Reduction Option

Crotch Strap - used to keep Vest in
place for patients with large abdomens
(additional measurements required)
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