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Left Hand Please Measure in Centimeters
—18 Patient Last Name:
_17 Patient First Name:
Fitter Last Name:
—16 Fitter First Name:
15 Fitter Title: (ex: PT/OT/PTA)
Date:
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QTY UNIT
> Garment Code: UE-
Outer Jacket
Variable Compression Jacket
Comments: Fabric Color
Tribute [Islack []Pink [JTeal []Maroon []Blue
Outer Jacket D Black DPink DTeaI DMaroon DBIue
Fax to 443-455-1402

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




