Patient Last Name: Patient First Name:
una Fitter Last Name: Fitter First Name:

LTI NES Fitter Title: (example PT/OT/PTA)

Date: @

Glove/Gauntlet Order Form E!,,!?Eemx

IMPORTANT - All measuements must baecarded in centimeters. Style must be selected. Please write glear!
Elvarex Soft Seamless available in class 2 and color beige only.

Quantity / Class Left m 7
Elvarex 1 (14-18 mmHg*) 7
Elvaex 2 (20-25 mmHg®) X '

Elvaex Soft Seamless 2
(20-25 mmHg*) Z

Elvaex 3 (25-30 mmHg®*)

4
Styles L/
' |:| Gauntlet with short thumb A ...!. .o
D Glove Measued over the 2nd A A A
& 5th metacarpal joints A_-B

Color B

|:| Beige *

D Black Measued at

D Caramel (Class 1-2 only) the thumb web

A-C

Zipper

|:| Back of hand (Dorsal)

|:| Palm side (Palmar)

[ ] seam (Thumb Side)

. . C
Measure circumference with hand \ 4
placed palm down. Measured over ‘ A-C!
. the ulnar pocess !

Measure length at palm side or "
from drawing. (W v
Be sure to mark finger lengths Measued at the poximal Relief Zone

between arrows. side of the ulnar ppcess

Caution: This product contains natural rubber latex which
may cause allergic reactions.

Note: Elvarex Soft Seamless is Latex Free.

* Design Pressure
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