Adaptive
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Fax (860)323-8002
Phone (860)207-8268

Date: / / Patient Name: Therapist Name:

Ship to:

12 STYLES / OPTIONS ik] ARM CIRCUMFERENCES

CAT. | sryies QTY. | QTY. |PRICE T __TAPEF  RIGHT
NO. LEFT | RIGHT | EACH PLEATS 6 PLEATS
100505 | Detachable Gauntlet (metacarpals to wrist)
100515 | Half Sleeve (wrist to elbow) -4,
100516 | Half Sleeve & Gauntlet (metacarpals to elbow)
100501 Arm Sleeve (wrist to axilla) -3
100503 | Arm Sleeve and Shoulder Flap
100502 | Arm Sleeve & Gauntlet (metacarpals to axilla) -1k
100504 | Arm Sleeve, Gauntlet and Shoulder Flap WRIST
OPTIONS 0
101164 | Zippers (see box 14)
+12
101167 | Lining Inside Elbow
101168 | Lining Full Elbow 43
101172 | Adjustable Shoulder Flap (see box 15)
100176 | Contracture Seam +4')
101118 | 1" Silicone Band
100160 | 2" Silicone Band +6
100150 | Beige
+7'%
100158 | Black
ELBOW
Standard length zipper is full length. If shorter zipper is desired, 9

please indicate length from wrist.

14 ZIPPER OPTIONS +10%

LOCATION | LENGTH
MARK () | IN INCHES +12
LEFT |RIGHT| LEFT |RIGHT]

LATERAL (radial) +13%
(outside) ASPECT (standard)

MEDIAL (ulnar)

(inside) ASPECT +15
POSTERIOR

(back of hand)

ANTERIOR +167%

(palm of hand)

+18

M SHOULDER

+19%:

LEFT RIGHT | \--_-_-_Z__ — LEFT RIGHT

Length diagonally from top
of shoulder to waist or below
breast.

Give circumference for
adjustable flap at waist
or below breast.
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Phone (860) 207-8268 ~ Fax (860) 323-8002
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