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Tribute” Freedom Arm Order Form

\, Have questions? Need help? [w]&'[=]
Talk to a Design Consultant! %ﬁﬁ
s

Phone: 1-414-892-5158 Fax: 1-414-892-4150

Name:

0 Patient Information

Phone Number:

SCANTO CALL
AN J

Age:

Phone Number:

\Therapist/Fitter: Name:

Height: Weight:

Email:

( .
9 Garment Design

\

@ style

ORight Arm

OlLeft Arm

Compression (mmHg)

O15-20 020-30 (O30-40 40+ QCustom

OccLt

QOccL2 QccLs

Color

[ Black (Only

available in black.)

Modifications

QTY.
____ Zippers
__ Trim (optional)
L Lace
L~ Lace w/Silicone
L~ Silicone dot
___ Donning loops
Snap tape
____ Hook & eye

>»»> Additional customizations available upon design consult.

Notes/Placement Instruction

Special Instructions:

Exact Reorder of Order #:

.

J

o Billing Information

Business Name:

~

Phone:

Account #:

Card #:

[ Quote Only
Fax:
Contact Name & Phone:
P.O. #:
Payment: QCredit card (provide number below) QNet 30
Exp: ___/____ SID:

e Measurements
(All measurements in centimeters)

Datetaken: __ /__ /

¢ = Circumference L = Length
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(AC joint)

- ———

( \
He=| i
L ‘e )
........ H= Diagonal
Ge= E E . strap length
\ )
pemieietatutg N G= l I
i ] Sso \
Fo=! ! --- 7N
\ )
-------- '\\\\ FL_
e ] 7
[ )
—‘\
-------- (N L—
o=l ] aswi. il
\ ) N
__________________ -
\\ L
e / D =l l
h N
[ \
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1 )
N2
=B.2
Wrist to
Thumb
Web Space
(optional)
e Shipping Information
Shipping: QStandard
QPriority Requested Delivery Date:
Ship to:
Attn:
Street:
City: State: Zip:
Province Postal Code
Phone:

Email (for shipping notification):

.

—J

Fax completed order to 1-414-892-4150 or email to customdesigncenter@us.LRmed.com
L&R USA INC. will reply with an order confirmation and cost. Questions? Call Custom Design Center at 1-414-892-5158.

3136A.1 2025-03
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Tribute” Freedom Torso Order Form

\, Have questions? Need help? [w]&'[=]
Talk to a Design Consultant! %ﬁﬁ
s

Phone: 1-414-892-5158 Fax: 1-414-892-4150

0 Patient Information

Name: Phone Number:

Phone Number:

Age: Height:

Email:

Weight:

SCANTO CALL
AN J

\Therapist/Fitter: Name:

/

[ _ )
9 Garment Design

@ Style
Color
Modifications

QTY.
____ Zippers
____ Trim (optional)
L Lace
L~ Lace w/Silicone
L _ Silicone dot
___ Donning loops
Snap tape
____ Hook & eye

Breast Tissue Turgor:

OFirm OModerate Drape QlLax

[ Black (Only available in black.)

Notes/Placement Instruction

>»»> Additional customizations available upon design consult.

Special Instructions:

\EExaCt Reorder of Order #:

J
~

o Billing Information L_Quote Only

Business Name:

Phone: Fax:

Contact Name & Phone:

Account #: P.O. #:

Payment: QCredit card (provide number below) QNet 30

Card #:

e Measurements
(All measurements in centimeters)

Datetaken: __ /__ /

Patient
Right

Patient

Left
 SEmmm—

~

(@ srioo .
e Shipping Information

Shipping: OStandard
OPriority Requested Delivery Date:

Ship to:

Attn:

Street:

State:

City: Zip:

Province Postal Code

Phone:

Email (for shipping notification):

Exp: ___/ SID:

- _/

Fax completed order to 1-414-892-4150 or email to customdesigncenter@us.LRmed.com
L&R USA INC. will reply with an order confirmation and cost. Questions? Call Custom Design Center at 1-414-892-5158.

3136T.1 2025-03
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Tribute” Freedom Leg & Lower Torso Order Form

0 Patient Information

Name: Phone Number:

Phone Number:

\‘ Have questions? Need help? [w]&'[=]
Talk to a Design Consultant! E..‘FE."
Phone: 1-414-892-5168  Fax: 1-414-892-4150  [m] L
Age: Height: Weight: __
Email:

SCANTO CALL
AN J

\Therapist/Fitter: Name:

[ _ )
9 Garment Design

@ style

Compression (mmHg)
O15-20 020-30 O30-40 (O40+ (Custom
OccL1 QceL2 QccL3 QccL 4

Color
Modifications

QTY.
___ Zippers
____ Trim (optional)
L™ Lace
L Lace w/Silicone
L Silicone dot
___ Donning loops
____ Snap tape
Hook & eye

QRight Leg QlLeft Leg

[ Black (Only available in black.)

Notes/Placement Instruction

>»»> Additional customizations available upon design consult.

Special Instructions:

\ Exact Reorder of Order #:

J
~

o Billing Information “lQuote Only
Business Name:

Phone: Fax:

Contact Name & Phone:

Account #: P.O. #:

Payment: QCredit card (provide number below) ONet 30

Card #: Exp:__/__ SID:

- _/

e Measurements
(All measurements in centimeters)

-

Datetaken: __ /__ /

-

{ } Measure to desired
Jc= { } proximal end of garment JL=
|
{ } N
| i It=
\ )
N
Ht=
Medial Lateral /N
/N
Ft=
N
N
N
N
/N
]
=
e Shipping Information
Shipping: OStandard
OPriority Requested Delivery Date:
Ship to:
Attn:
Street:
City: State: Zip:
Province Postal Code
Phone:

Email (for shipping notification):

Fax completed order to 1-414-892-4150 or email to customdesigncenter@us.LRmed.com
L&R USA INC. will reply with an order confirmation and cost. Questions? Call Custom Design Center at 1-414-892-5158.

3136L.1 2025-03
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O\ = “ Have questions? Need help? [E]Z'[=] 5’,\
Talk to a Design Consultant! Eﬁﬁ 2
H ™ Phone: 1-414-892-5158  Fax: 1-414-892-4150 3
Tribute” Freedom Head & Neck Order Form " : =i 3 )
. . )
0 Patient Information
Name: Phone Number: Age: Height: Weight:
\Therapist/Fitter: Name: Phone Number: Email: /

9 Garment Design e Measurements Date taken: __/ __/
(All measurements in centimeters)
@ style

Color [ Black (Only available in black.)

Modifications
Qry. Notes/Placement Instruction
__Lipbridge
____Tracheotomy

accommodation

> Additional customizations available upon design consult.

Special Instructions:

Denote areas of scarring or fibrosis with hash marks (////).

\WExact Reorder of Order #: ) g N\
e Shipping Information
-~ . \ Shipping: OStandard
o Billing Information [ Quote Only QPriority Requested Delivery Date:
Business Name: Ship to:
Phone: Fax: Attn:
Contact Name & Phone: Street:
Account #: P.O. #: City: State: Zip:
Province Postal Code
Payment: QCredit card (provide number below) ONet 30 Phone:
Card #: Exp:___/ SID: Email (for shipping notification):

- - —J

Fax completed order to 1-414-892-4150 or email to customdesigncenter@us.LRmed.com
L&R USA INC. will reply with an order confirmation and cost. Questions? Call Custom Design Center at 1-414-892-5158.

3136HN.1 2025-03
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