CLINIC ORDER FORM tel: 01844 208842 fax: 01844 208843 email: mtm@hadhealth.com web: www.hadhealth.com

®

HADDENHAM 20 Days Delivery Guarantee

g GOTTFRIED®
@) MEDICAL, INC.

office: +1 419 474-2973 « toll-free: +1 800 53i

Patient Name Order No.
Date Measured

Measured by Telephone
Clinic / Hospital E-mail
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Form F-038 - Glove Tracing

RIGHT OR LEFT HAND TRACING PROVIDES OPTIMAL FIT
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