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Garment Code: LE- E Xﬁg‘,‘ig'n

Outer Jacket

Variable Compression Jacket

Zipper (on Tribute only)
Velcro [OMO-vi [OMO-v2 [JMO-V3
Nonskid Pads OTribute OOJ

Pull Up Loops (on Tribute only)

For Solaris Internal Usage:

Easy Slide Application Aid

Fabric Tribute |:| Black |:| Pink |:| Teal D Maroon D Royal Blue
Color  oyter Jacket []Black [ Pink [ Teal [] Maroon [] Royal Blue

Comments:

Luna Medical, Inc. - Specialists in Venous & Lymphatic Insufficiencies
1360 N. Sandburg Terrace - Suite #103 - Chicago, IL 60610 - Phone (800) 380-4339 - Fax (888) 696-0299 - www.lunamedical.com



