Patient Last Name:

Fitter Last Name:
Fitter Title:
Date:

luna

MEDICAL INC.

Patient First Name:
Fitter First Name:
(example PT/OT/PTA)

OBST#|
Elvarex’

Upper Extremity Order FOrm umneens camens

IMPQRIANT - All measuements must beecaded in centimeters. Style must be selected. Please write glear!
Note: Elvex Soft available in Class 2, Sleeve - wrist to axilla, ColoryB2igemi8ilicone band.

Quantity / Class m Armsleeves | |
C-G SleevalVrist to Axilla

Elvarex 1 (14-18 mmHg) C-H Sleeve with shoulder cap & strap
(Please indicate length below)

C-H Sleeve with shoulder cap & bra loop with
Velcro (Please indicate bra strap width below)
A-G Sleeve with hand attachment

A-H Sleeve with shoulder cap, strap & hand
attachment

A-H Sleeve with shoulder cap, bra loop with

L]

Elvarex 2 (20-25 mmHg)

Elvarex Soft 2 (20-25 mmHg)

Elvarex 3 (25-30 mmHg)

O 0O O

Color
|:| Beige (Elvaex Soft only available in Beige.)

|:| Black

[ ] Caramel (Class 1-2 only)

Velcro & hand attachment

Options

[ ] silicone Dotted Band 2.5cm
[] Top
[] Inside
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[ ] silicone Dotted Band 5cm
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Caution: This product contains natural rubber latex
C which may cause allergic reactions.
Elvarex Soft available Beige only
*Design Pressure
v vV Vv

Velcro is a registered trademark of Velcro U.S.A,, Inc.

Luna Medical, Inc. - Specialists in Venous & Lymphatic Insufficiencies

1816 W. Belmont Avenue - Suite 1 - Chicago, IL 60657 - Phone (800) 380-4339 - Fax (888) 696-0299 - www.lunamedical.com



