TributeNight
Torso Order Form
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Breast Tissue Turgor: [ |Firm []Moderate Drape []Lax

(For Upper Torso Garments)

Measurements Taken In: [l SUPINE [ STANDING
QTY UNIT

Garment Code: TT-
Zipper

Snap Tape Closure
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Comments:

Fax to 443-455-1402

Comfort Care Medical | 888-358-1580 | customerservice@comfortcaremd.com



