Fax or email your completed order to:

,'\,'.'y' \{II‘( ) ' ,l"‘n \
/' ) = \(’("W/é‘f 3 ('-"-’ff}f-’ 65 Fax 443.455.1402 | orders@comfortcaremd.com

DL S edia Questions? Call us at 888.358.1580

@3NIV4 Confidence® Date: Purchase Order #: Patient Name: DOB:

. . Fitter Name: Fitter #: Phone:
Confidence® Lower Extremity Order Form
Bill To: Ship To:
Billing Address: Shipping Address:
[ Last 4 digits of credit card on file OR Exp. Confirmation Fax #
[J New card - call to provide credit card # Billing Zip Email
N ccu 2 By choosing communication via email (above), | acknowledge that Personal
Health Information associated with this purchase may be transmitted from Essity
Quant'tVICIass (18-21mmHg’) (23-?2?an9*) (3425”LTEH9’() Name on CC in a non-encrypted manner.
Left
Right Circum. (¢ Length () Length () Measuring (T) Waist Waist
o o) ( ( Guidelines .
Style cT ITT IT 0 no tension ;
] AD Knee [ AB1 Sock [J CT Capri CHO IK3 H + light tension :
O AG Thigh  [J BT Capri [J ET Bermuda - P —— hg tensi T
[] AT Panty [1B1TCapri  [] AG-HT 1 Leg Panty Circumference (c) Length (]): [2x6n rom eecr, T+ heavytension o o]
Color Left | Right Left Right s
[ Beige [ Hazelnut NEW/ [ Red Heather IK s
[] Black [ Cranberry NEW!  [] Anthracite Mid-Thigh ' F -
[J Caramel [] Jeans Heather Heather G IG e L
AD Band Options |AG Band Options cF** IF
] Without Silicone ] Dotted Band 5cm cE1* IE1 ELT
L] SoftFit Band 5cm with Lateral Rise " PatellaE|
(AD only) cE IE Below Knee ::_i): S
. R +/0** ol
Confidence Options D D Widest Calfs G [
++ -
[ Lateral Rise AD/AG (10% of cD/cG) cC IC . B
] Men’s style cB1** B1 Below Calf ":'?1. | BT
[ with fly +
[ without fly cB B Amanest 8 B
O Adjustable Knitted Waistband Women 5cm NEW! CYO AT leg lengths and CCL must be equal.
[J Floral Waistband Women 5cm + Base of iAY
[ Elastic Waistband Women 5cm cA { 7‘ ‘r {
[J Adjustable Knitted Waistband Men 4cm NEW! lz iz
[ Elastic Waistband Men 4cm
[] Decorative Line (Front of garment) Foot Measurements for both Medial >4 an
[ Patient Initials Max 2 letters (A-2) _____ Left Right | Medal | M
[ Ankle Comfort Zone Medial 1A
[0 Knee Comfort Zone Latoral 1A
[J Hallux Valgus (slant toe option only) atera
Total Foot 1Z e
Seam Optional NEW! [] Straight Open Toe ] Slant Open Toe Total Foot Lenath
[ Gold [ silver [ Mutti Color D Straight Closed Toe I:‘ Slant Closed Toe * cE1 for Bermuda only, measure ‘
4cm above kneecap
Motivational Print Options NEW! Chose one toe option B saignt endig o P Y W W
5cm waistbands only es . BSN Medical | Eesit
) edical Inc., an Essity company
[J Empower Yourself [ Feel Good [ Keep Moving Signature: <5 essit 5825 Camogie Bivd. Chariotts, NG 28209-4633
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