VLl  Armsl Order Form 520
] K rmsleeve Order Form grqrex
R Elvarexe, Elvarexe® Soft
(/( ‘////l/{ (////z' Questions? Call 888-358-1580.
Nedica/, Faxor Emailthis form to 443-455-1402 or
Orders@comfortcaremd.com
Patient Name DOB Date
Address Gender M [ FO
City/State/Zip
Diagnosis
Doctor/Address
City/State/Zip
Fitter Name Fitter # Fitter Phone
Fitter Facility Email
Ship To Acct # Acct Name
Address City State Zip
Email Phone Fax
e+ [] Ch ® . CCL1 CCL2 CCL2FT
Elvarex®* U oty Elvarex® Soft Quantity/Class | ..\~ 1.+ oot et
[] Beige [ Cranberr [] Beige [] Cranberry [] Grey Left
[ Black 0 Caramely [ Black [] Cherry  [] Cocoa :
[] Honey ©cL1,20ny | 1 Honey [ Navy Right
Style Shoulder Cap Options (CH and AH)
[J CG Sleeve [] AG Sleeve & hand attachment™** )
[ CH Sleeve & [J AH Sleeve, hand attachment [ Shoulder Strap [ Braloop with vekzé?amdi:;
shoulder cap' & shoulder cap™** P
Elbow Options
[ Elbow Comfortt (cCL2 only) [ Pocket Inside Elbow
¢(GH (Not available with Elbow Comfort)
Silicone Band On Top Inside Inside %
25cm
cG
5cm
(Elvarex® Soft = On Top only)
Zippert Inside Outside On Top
cF
C-E only
oE E-G only
* Design Pressure  *** Not available in Elvarex Soft T Only available in Elvarex
*CAUTION: This product contains natural rubber latex which may cause allergic reactions.
cD NOTE: Garments ordered in black and beige have an estimated arrival time of
4-5 business days from the date submitted. All other colors have an estimated
arrival time of 7-10 business days from the date submitted.
For additional product order forms, please go to
http://www.jobstcompressioninstitute.com/resources/orders
cC es BSN medical‘ Inc., an Essity company
eeees eSS|ty 5825 Carnegie Blvd. Charlotte, NC 28209-4633




	Patient Name  BSN File: 
	DOB: 
	Date: 
	Gender: Off
	Row1: 
	Fitter Name: 
	Fitter: 
	Fitter Phone: 
	Fitter Facility: 
	Email: 
	Ship To Acct: 
	Acct Name: 
	Address_2: 
	City: 
	State: 
	Zip: 
	Email_2: 
	Phone: 
	Fax: 
	Beige: Off
	Black: Off
	Honey: Off
	Cherry: Off
	Navy: Off
	Cranberry: Off
	Caramel: Off
	Beige_2: Off
	Black_2: Off
	Honey_2: Off
	Cranberry_2: Off
	Cherry_2: Off
	Navy_2: Off
	Grey: Off
	Cocoa: Off
	CCL1 1521mmHgLeft: 
	CCL2 2332mmHgLeft: 
	CCL2F 2332mmHgLeft: 
	CCL1 1521mmHgRight: 
	CCL2 2332mmHgRight: 
	CCL2F 2332mmHgRight: 
	CG Sleeve: Off
	CH Sleeve: Off
	Shoulder Strap: Off
	Bra loop with Velcro: Off
	AG Sleeve  hand attachment: Off
	AH Sleeve hand attachment: Off
	cm: 
	lGH: 
	Strap length: 
	cG: 
	cF: 
	lCG: 
	cE: 
	lCF: 
	cD: 
	lCE: 
	cC: 
	lCD: 
	Elbow Comfort CCL 2 only: Off
	Pocket Inside Elbow: Off
	On Top25 cm: 
	Inside25 cm: 
	Inside ¾25 cm: 
	On Top5 cm Elvarex Soft  On Top only: 
	Inside5 cm Elvarex Soft  On Top only: 
	InsideCE only: 
	OutsideCE only: 
	On TopCE only: 
	InsideEG only: 
	OutsideEG only: 
	On TopEG only: 
	Address: 
	city state zip: 
	diagnosis: 
	doctor address: 
	inside 5cm: 
	InsideSoftFit: 


