Patient Last Name:

Patient First Name:

Fitter Last Name: Fitter First Name:
Fitter Title: (example: PT/OT/PTA)
Date:

OBST¢ Glove/Gauntlet Order Form
Elvarex’ Elvarex®, Elvarex® Plus, Elvarex® Soft Seamless
Lymphedema Garments
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**CAUTION:  This product contains natural rubber
. latex which may cause allergic reactions.
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THIS IS FOR THE INTENDED USE OF LUNA MEDICAL ONLY

Luna Medical, Inc. - Specialists in Venous & Lymphatic Insufficiencies
1057 W. Grand Ave - Suite 1 - Chicago, IL 60642 - Phone (800) 380-4339 - Fax (888) 696-0299 - www.lunamedical.com



