Adaptive
CUSTOM SEAMED- HAND Together We Can Adapt to Chalenges in Life

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

OBSI/

Date: / / Patient Name: Therapist Name:
Ship to:
17 STYLES / OPTIONS Fﬁ
CAT. | rvies QTY. | QTY. | PRICE A5 )
NO. LEFT | RIGHT | EACH 3 2
100535 | Glove to Wrist 14
13 15
100534 | Glove to Elbow
100536 | Interdigital Web Spacer 1 4 8
(to be worn over glove) 12 /
100537 | Mitten 2 v b
OPTIONS  / A 9
101164 | Zipper (see box 19) A
101169 | Slant Inserts 10 }6
100027 | Pocket for Padding ‘ |~
100021 Reinforced Palm or
Dorsum 17 18 19 20
100150 | Beige
100158 | Black

1

Should be taken from outline drawings
unless fingers are contracted.

tF:] LENGTHS (HAND OUTLINE REQUIRED)

———

For Open Tip, give ';/ ';/
finished Iengr’h desired OPEN LEFT RIGHT (PR
Little finger to web between 20 CIRCUMFERENCES
little finger and ring finger 12
Ring finger to web between LEFT* RIGHT*
ring and middle fingers 13 Litlle firaer
Middle finger to web between DIP g 1
middle and index fingers 14 - -

- Little finger
Index finger and web between PIP 2
middle and index fingers 15 " -

Ring finger

Thumb to thumb web 16 DIP 3

- Ring finger
Wrist to web between PIP 4
little and ring fingers 17 Middle finaer
Wrist to web between DIP v 5
middle and ring fingers 18 - -

- Middle finger
Wrist to web between PIP 6
index and middle fingers 19 -

Index finger
Wrist to thumb web 20 DIP 7

Index finger

PIP 8

Thumb 9
[:]  ZIPPER LOCATION (mark v)

LEFT | RIGHT Paim 10

Dorsal (posterior) Wrist 11
Ulnar (little finger) 1'/2" beyond
(standard) Wirist
Palmar (anterior) rayond

Adaptive Prosthetics & Orthotics
52 National Drive, Glastonbury, CT 06033
Phone (860) 207-8268 ~ Fax (860) 323-8002
compression@adaptivect.com



