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

® .
I GOTTFRIED® Form F-040 - Body Measuring
" HADDENHAM 20 Days Delivery Guarantee
||‘||’ MEDICAL, INC.
Patient Name Order No.
Date Measured
41 0 441
Measured by Telephone
Clinic / Hospital E-mail
PL i PN 1
'\‘~-__..—’ Height _ Weight
1 \| All Dotted Lines: (approximate if necessary) 41 2 418 4 42
: 1 Measure full A ol
’ ease refer to our current price list for a description of these items
1 I circumference /™ %— l |
v - v 1 HOTLINE SERVICE
\ " (Guaranteed delivery in 4-5 business days, or less) Additional Cost
\ 1 1 - - Allergies:
: B : g g Allergic to silicone? [ Yes (or) A No | Allergic to metal? [ Yes (or) [ No
2 1 1 3 o o Numbers - Measure Full Circumferences (All Dotted Lines
u. e
| 1 \ 1. Neck 6. Waist (standard)
: : s 5 2. Right shoulder sleeve seam 7. Below waist (optional)
/ S~<
11R

D. Neck line to below waist (if needed) in front & back

Following Lengths for Catalog Numbers: 414 - 417 (briefs only)
E. Neck line to largest part of buttocks
l F. Neck to fold of buttocks ~ Crotch: Snaps [ (or) Velcro O

Following Lengths for Catalog Numbers: 418 - 422
9R E. Neck line to largest part of buttocks
F. Neck to fold of buttocks ~ Crotch: Open Q1 (or) Closed O

Options and Extras

S 3. Left shoulder sleeve seam 11. 2” below axilla (short sleeve only)
-—" \ ’ETR 4. Chest at axilla
= 5. Female support only - Chest at nipple line and cup size
Following Girths for Catalog Numbers: 414 - 422
8. Largest part of buttocks 9. Leg at fold of buttocks
\ Letters - Length (Solid lines)
A. Neck to shoulder tip
N SR 6 B. (Female support only) base of neckline to under breasts (at sternum)
E C. Neck line to waist in front & back

O 410 a 412 (d Arm Zipper, indicate length & location on form F-035 or F-036
[ Leg Zipper, indicate length & location on form F-029 or F-030
1 Vest below waist complete box 7 & D a4 414 4 415 d416 417 Y 9 pptc lor No: 9
O 441 Q 442 418 0 420 421 O 422 arment Color No:
® Axilla (Closed is standard)
PLEASE CHECK ONE: 1 Burn | 1 Lymphedema 1 Open Left [ Open Right [ Mesh Left J Mesh Right
. . . . U Crewneck [V - Neck [ Scoopneck 1 Turtle Neck

For Body Suits #418 - #422: Complete girth and length measurements desired on Form F-029 or Form F-030. 0 Lining inside elbow @ Lining full elbow 1 Flexseam elbow
For Arm Sleeves on Body Suits #412 - #422: Complete Form F-035 or Form F-036. 1 Front Closure U Zipper [ Velcro
An oversize charge will be made for any girth measurement exceeding 50 inches. 1 Back Closure 3 Zipper 1 Velcro

- 1 Check this box if there are instructions on other side
E‘;’cmunf‘;%‘:ies:’;""'“a' © 2016 Gottfried Medical, Inc. ® Rev. 2016 01-26



