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Fax or email your completed order to:

Fax 443.455.1402 | orders@comfortcaremd.com
Questions? Call us at 888.358.1580

mediven®

flat-knit lower extremity & circaid® profile-

Custom Order Form

Customer Name Circumferences c—left Circumferences c—right
. Tension Tension .
Skin** measurements measurements Skin**
CT I
Account # H
P.O.#
° cH
Patient Name
cK ( \
G’ 1 o ! G’
Date Measured cF’ ‘ / \ ‘ cE’
Measured By \) / \ (
Exact Reorder Number cE” cE®
NP cD’ 5 ( f cD’
Physicians Signature cc? / ) \ cc’
Physicians Signature(Printed)
B1’ cB1’
Date B’ B’
cy’ cy’
Diagnosis: ICD-10 - checkall that apply
[1189.0 Lymphedema, not elsewhere classified cA® | | cA®

[ 197.2 Postmastectomy lymphedema syndrome

[1197.890ther postprocedural complications and
disorders of the circulatory system, not
elsewhere classified

[] Q82.0 Hereditary lymphedema

Bill to:

Ship to:

Notes:

Lengths l (Taken along the contour; all landmarks from floor)
(length of Tf required for thigh high with waist attachment)

¢K1T
¢H
¢K1
left right

¢G*

¢FF

¢E’

¢D’

¢c’

¢BT

¢B*

4l

2T

¢K2*

¢E1Pitof knee

(at least 1cm below E) Required foraccesories

“E knitting mark” or
“flexure functional

zoneknee”.
left right
WEIGHT BEARING
Left Foot Right Foot
(2% cm 2% cm
(A" cm CAi cm
(748 cm (z*® cm

¢Ai ¢z (A

**Skin measurements optional. "Measurement required for circaid profile
*Required for all thigh-high and above garments.
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Customer Name Account #

Patient Name

Material CompressionCCL 1 2 3 4 |standard colors Trend colors Quantity Foot
O mondi 350 Panty section O OO0 | medi Magenta* | Russet-red* |0 Left [ closed toe [ varus toe
(ccL1,2,3) Leftleg oood E gand | O Light-blue* | Right Dneteing (o000 Case 20N cvor
Right|6g DDDD D B|aarca|{ne D Sage-green* D Pair cosy\gteralseam)
[ cosy 450(CCL1,2,3) 1= 1821 mmie [ Cashmere O Lilac* O open toe Cier: Crighe
3. Nav
2=23-32mmH
[ mediven 550 3:34,46:1:;,42 (] Anthiacite - zeglgtxm%?l?iiSO)
(CCL1,2,3,4) 4=49-60 mmHg E gg?gtnut* Oltoe cap*(attached) [Tiere Clright
Variations Proximal border Accessories Waist band [JGusset (women)  [CJSuspensory (men)
O below knee (AD) [ standard oblique | Extension to sole of foot O perforated tape tricot (standard) tricot (standard)
[ thigh-length (AG) [ steepoblique | Y knitting mark at the heel O (ad‘JutSbtabJjE) ——hetting netting
(¢K2 required) : P walstban compressive compressive
1 pantyhose (AT) [ straight [ E knitting maArk atthe knee O knitted border length cm idth o
[ men’s leotard (ATH) (Ifﬂttaevraﬁalbsleeiﬁmeca L flexure functional zone knee | I velcro —— —
- ps (except mondi 350) [ silicone dot topband | Gluteal shaper (except mondi 350
O maternity panty (ATU) orwaist attachment) O extra leg length (K1 needed) CJ sensitive & cm PEr (except mondi 350)
[ one-legged panty (ATE) | L cosy 450 microdot Zipper from landmark tolandmark
[ BTH/B1T/B1TH/CT/ET/FT | [ mediven 550 [anterior Cposterior Cdmedial Cllateral
Silicone Topband SiI\IIer i O “vy"toc O“Y"toD O“Y’toG
only mediven “pn “pn apn
Cwide dot 5cm narrow dot 2.5 cm Cno topband Enorzdi 350) EII A'toC EII A’toD O A"t G
OMotif 5 cm beaded [dSensitive 5 cm microdot [JRose 5 cm solid left right
- Design-Elements [ Stripes* [ Nature* [ Bloom* O wild*
Otheraccessories (single-color pattern) Not available in mondi 350
Position Topband piece | Anti-slip dots Fixed size | | Fashion-Elements [ Stripest [ Nature* [ Bloom* O wild*
; (two-toned pattern) Not available in mondi 350
[ along the oblique border |15 x5 cm [J10x4.5cm -
O lengthways over E CJ8x5cm [J10x4.5cm Crystal Motifs: Location ClLeftankle CJRightankle
[l rearover seam CJ8x5cm [J10x4.5cm Pattern CJProud Cwind OTrio
Conthe sole CI5x5cm Cl6x4.5cm Crystal Motifs cannot be combined with Design Elements, Fashion Elements, cosy lateral

seam or 550 lateral seam.

[silk lining material

Location: left [ medial [ lateral [ permanent [ removable
(Please include drawing in Special Requests section) Levamed right [ medial 1 lateral [ permanent I removable
width cm length cm
Cuymphpad Accessories: Special Requests:
Location:
(Please include drawing in Special Requests section) O medi Butler
width cm length cm [ medidonning gloves
Other_____________
[JPocket (Please specify/draw in Special Requests section)
length width

circaid® profile

Style Options Oversleeve
Sleeve Length: Side: Quantity Adjustable Band Type: Foam Sleeve Options: Oversleeve Color Options:
aA-G Cieft: ez-band [JEeZ-grip sole on foot CINo Oversleeve
Olright: CJEz-band lift [Jextend foot to end of toes
OA-F [CINolateral rise at G Clmidnight
OA-E Adjustable Band Pull Direction: [CLateral rise at D (5¢cm default) Quantity
- CJoutward (default) [CIcustom Lateral Rise CImagenta
OA-D Foam: Height(o-15cm) ___ cm Quantity
[CIclassic Foam (default) Clnward [CJextraEZ-onTabs  Quantity:
OB-G Ok (not compatible with foot, available Mark placement of additional tabs on CIblue giraffe
oft Foam between B and G landmarks only) image, included tabs are marked. Quantity
CB-F Adjustable Band Placement: Posterior: Anterior: p— P
_ : G versleeve Options:
OB-E CJEntire sleeve (default) G . CJEZ-grip sole on foot
OB-D Thickness: Cother F [High-energy oversleeve
Oother [Cclassic Channel (default) | | Starting landmark IS £ 3 ; IS glzt?z;osg}nslg;)ble with Fused
OJslim Channel Ending landmark £ b § c £
Starting landmark____ = c = JFused EZ-on system
) Foot Ending:[JTacked (default) Bl
Ending landmark Cluntacked Bl B
—B Y
Floor A

2Toe Cap order form required. *Requires 10 additional working days for production. Page 20of2 (re member to fax with page 1)



