alta

MEDICA

ORDER INFORMATION

L

Adapt-a-Wrap M2M

Email to: orders@altamedical.com
Fax to: 414-626-2659

PO

Contact Name

Phone

Contact Email

BILLING INFORMATION

SHIPPING INFORMATION

PATIENT HEIGHT

Acct # Name

Name Address 1

Address Address 2

City | state |zip | City |state | |zip |

CC# | |Exp |CID | Shipping Service | [] Ground [[J 2ndDay [] Overnight
Left# | Right# Small Medium Large XL XXL

Thigh Knee-High Noncompresive Liner

Knee Thigh-High Non-Compressive Liner

Calf Knee-High Hybrid 8-15mmHg Liner | | |

Foot

PATIENT WEIGHT

FG'= FG'=
EFt= EF‘=
DE'=____ DEl=
CD=_ CDL=
BC= BCL=
ABt=_ ABL=




