
PATIENT NAME:

 ADDRESS 

 PHONE # 

THERAPIST FIRST

NAME 

THERAPIST LAST 

NAME

ITEM COLOR/PATTERN: 

GARMENT TYPE SIZE 

Q Sleeve 0 Small

Q Gauntlet 0 Medium

Q Glove 0 Large

Q Sock 0 Extra Large
(socks only) 

ITEM COLOR/PATTERN: 

GARMENT TYPE SIZE 

Q Sleeve 0 Small

Q Gauntlet 0 Medium

Q Glove 0 Large

Q Sock 0 Extra Large
(socks only) 

ITEM COLOR/PATTERN: 

GARMENT TYPE SIZE 

Q Sleeve 0 Small

Q Gauntlet 0 Medium

Q Glove 0 Large

Q Sock 0 Extra Large
(socks only) 

COMPRESSION 

Q 15-20mmHg
(socks only) 

Q 20-30mmHg

Q 30-40mmHg

COMPRESSION 

Q 15-20mmHg
(socks only) 

Q 20-30mmHg

Q 30-40mmHg

COMPRESSION 

Q 15-20mmHg
(socks only) 

Q 20-30mmHg

Q 30-40mmHg

CLINIC OR 

PATIENT  

DEL ADDRESS 

CLINIC NAME

DATE

LENGTH 
(SLEEVES+ SOCKS ONLY) 

0 Short

0 Long

LENGTH 
(SLEEVES+ SOCKS ONLY) 

0 Short

0 Long

LENGTH 
(SLEEVES+ SOCKS ONLY) 

0 Short

0 Long

SHIPPING 

QTY: 

TOE OPTIONS DIAMOND BAND 
(SOCKS ONLY) (SLEEVES ONLY) 

0 open toe Q with band

0 closed toe Q without band

QTY: 

TOE OPTIONS DIAMOND BAND 
(SOCKS ONLY) (SLEEVES ONLY) 

0 open toe Q with band

0 closed toe Q without band

QTY: 

TOE OPTIONS DIAMOND BAND 
(SOCKS ONLY) (SLEEVES ONLY) 

0 open toe Q with band

0 closed toe Q without band

lyniphedivas®

medically correct fashion for lymphedema. 

Questions? Call 888-385-1580 
Fax/Email this form to: 
(F) 443-455-1402
(E) Orders@comfortcaremd.com
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