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Please Measure in Centimeters

Patient Last Name:

Patient First Name:

Fitter Last Name:

Fitter First Name:

Fitter Title:
Date:

(example PT/OT/PTA)

For Solaris Internal Usage:

C = Circumference

HC = Diagonal Strap

o Tribute
)(Arm Order Form

L = Length
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_____ Wrist To MCP
MCP To Distal
End of Garment
B sSUPINE HSTANDING M LEFT HRIGHT
QTY UNIT
Garment Code: UE-
Outer Jacket
Variable Compression Jacket
Zipper (on Tribute only)
Velcro [MO-v1 [OMO-v2 [MO-V3
Digit Spacers (include hand order form)
Pull Up Loops (on Tribute only)
Easy Slide Application Aid
Fabric Tribute D Black D Pink D Teal D Maroon D Royal Blue
Color  oyter Jacket D Black D Pink |:| Teal D Maroon D Royal Blue

Comments:
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