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Date: / / Patient Name: Therapist Name:
Ship to:
21 STYLES
13 12 CAT, PRICE
L—ﬁ- e T r T No. | STYLES QTY. | EacH
I’ '\ J 100525 | Sleeveless Vest 1,10-14,17
L S SWaA-- 100524 | Vest- 1 Long Sleeve 1,10-14, 17 +arm(s)
- -tcCr 16 15 14 | and 1 Short Sleeve
BT ‘ TBT-1 100526 | Vest- 2 Short Sleeves 1, 10-14, 17 +arm(s)
s=1-=\ |-7F-/7- 1-=-r7 100527 | Vest - 2 Long Sleeves 1,10-14, 17 +arm(s)
- =-"3--\\ L 100530 | Sleeveless Body Brief 1,5,7,9-17
5 100531 | Body Brief with Sleeves 1,5, 7, 9-17 + arm(s)
8 100558 | Sleeveless Body Suit 1,5,7,9-17 + leg(s)

9 7 7 9 100560 | Body Suit with Sleeves 1,5, 7,
9-17 + arm(s) & leg(s)

101163 | Velcro® Tabs

8642 101118 | 1" Silicone Elastic (Beaded Dot Silicone band)
100160 | 2" Silicone Elastic (Beaded Dot Silicone band)
100150 | Beige

100158 | Black

If arm or leg measurements are required go to arm or lower extremity section(s).

P TORSO / BODY MEASUREMENTS 23| TORSO / BODY DESIGN CHOICES
Front Front | Back Back Open | Meshed | Self
CIRCUM | HEIGHT Closure | Closure | Closure | Closure | Auila | Adla | Adlla | Y. [Turteneck Sl\fgff
Zipper | Velcro | Zipper | Velero | LT RT | LT RT | LT RT
Desired Top of Support W) ’ | I
Waist 1 ; | —
Midpoint Between 1 & 5 3 ’
Largest Part of Buttocks i -
Proximal Thigh Left (at fold of buttocks) i °
Proximal Thigh Right (at fold of buttocks) | ‘
Left Shoulder N H EAD
Right Shoulder 5 24
MEASUREMENTS
12
Neck 1
P - Width of Eyes
oulder -
Shoulder to Waist i g ot | Iy STYLES/OPTIONS
oulder to Wais
12
Shoulder to Largest Part of Buttocks " Width of Mouth
n CAT. PRICE
. STYLES QTy.
Shoulder to Fold of Buttocks * Chin to Eyes NO. EACH
17 3 100540 | Face Mask
Chest Chin to Mouth 101158 | Open Face Mask
Circ. above © 100550 | Chin Strap
- Eyebrow 100549 | Modified Chin
Shoulder to Just Under Breast Around Head 4 Strap (extends
5 at Chin Angle behind ear)
Circumference Just Under Breast s
o Circ. of Neck OPTIONS
Circumference Over Nipple Line Throatto = 101165 | Nose Covering
Sternal Notch 101166 Llp_ Covering
Nose Covering [ 100150 Beige
Shoulder to End of Support Across Tip 100158 | Black
2 B
Circumference at End of Support rgﬁgtr?overmg
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