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

Tel: 312233 2207 Fax: 866 860 9358 Date:

Patient Last Name:

Fitter Last Name:

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

Patient First Name:

Fitter First Name:

Custom Measurement Form for Compression Gloves / Gauntlets

Re-order # & Date

Compression Colors
Quantity .............................. Piece(s) Left Right 18-21 mmHg | 23-32 mmHg ) )
Beige Fuchsia Blue Gray
Juzo® Expert 3021 3022 Dark blue Chestnut Black Violet
® .
Juzo® Expert CFJtton (color beige) 3021C0 3022C0 Styles Worn with sleeve: yes o
Juzo® Expert Silver (color beige) _ 30218V | _ 30228V Gauntlet with thumb stub (AC)
Juzo® Strong 3051 | 30%2 Glove with finger stubs(ACFS)
Juzo® Strong Silver (color beige) 3051SV 30525V Glove with closed fingers (ACFS)
Options Special requests:
Wrist extension
Pressure pad regular extended sewn in
Attached pocket of pressure pad dorsal palm
Silver comfort patch at the thumb webbing
Smooth comfort patch at the thumb webbing
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