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Custom Flat Knit Arm Sleeve and Hand Glove/Gauntlet Options Form
s N ( 2 o) ' - 3)
MATERIAL SUPPORT OPTIONS OBLIQUEENDINGAT G NOTES/ILLUSTRATIONS/
0 mediven 550 O Topband Options [ standard Oblique (approx. 10%) ADDITIONAL PADS
[ mediven mondi esprit [ Beaded Silicone Topband [ steep Oblique (approx. 17%)
9 01 small (2.5cm) [J straight Ending
O wide (5cm) \ )
' 5\ O small (2.5cm) 3/4 diameter
STYLE O Profile (honeycomb pattern 5cm) f )
KNITTING MARKS
O arm sleeve L} Peony (oeadettsom) (FLEXION ANGLE) AT ELBOW
(only) O Beaded Silicone Piecesat G
_ Osxs [J 160 degrees (standard)
[ long hand section (AD) Flissa 5 il O 150 degrees
[ 1 piece hand/arm combo — [0 135 degrees (greatest flexion
el O shoulder Attachments 35 degrees (g ) y.
[ 2 pieces hand/arm = SL_JhD”ldﬁrStrap K | i
(each piece half compression S'T]a (2.5cm) (adjustable) OTHER OPTIONS
between C-C*) D) wide (sem) (velcro) [Jsilk Lining Material
) O Bra attachment strap )
width of bra strap cm location:
~ 5 ) O Shoulder Cap
HANDPIECE (partial compression)
O gauntlet O glove [0 Standard (please include drawing in notes section)
O finger open (partial shoulder width) width cm length cm
O finger closed ; O Anatomical
% (encompasses shoulder, must O Lymphpad
~ include Box 3 from page one) O O |
(QUANTITY/COLOR 71 U . permanent removable (standard)
e location:
__ left ___ Right ___ Pair COMPRESSION* 9
cce o occ el
15-21mm/Hg 23-33mm/Hg 34-46mm/Hg : — -
_Caramel _Black hand section: D D D (please include drawing in notes section) page 2 Of 2 (r‘eme m ber to
width cm length cm .
—Sand armsleeve: O 0O O fax with page 1)
. AN VAN 7
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