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Earlylmpressions™ Leg Order Form
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o Patient Information
Name: Phone Number: Age: Height: Weight:
Therapist/Fitter: Name: Phone Number: Email:

L P
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e Garment Design o Measurements Date taken: _ /  /

(All measurements in centimeters)
ORight L
@ Style DLI? L 9 .
S C = Circumference L = Length
@]D Channeling [OChevron OVertical
ASL =
@p) Profile OOriginal OLow _
I JL=
I¢ = &
Color OBlack OSlate OPurple ORaspberry | | 1&=___ A
L=
Modifications He=____ A
L=
QTY. Notes/Placement Instruction . H
___ Zippers GOSEISSS 3
___ VELCRO® fastener LGL=
OClosure FC =
OAdjustable panels* ... ... ... .. | | =TT~
_Non-skid pads FL= T
— Pull-up loops oo roseies i i
___ Snaptape EC =
@ Accessories De=_______ _
) . CcC = A
___ Variable Compression Jacket (VCJ) | | 2t~
__ Outer Jacket (OJ)
Color: OBlack OSlate OPurple [ORaspberry
Fastener type: OVELCRO® [OSnap
Modifications: ONon-skid pads BC =
___ Easy Slide Donning Aid || TTTTTTTTTT T ¢
. ) AC= YV v vvwy
Special Instructions: | | T==—==——=
AL =
\_JExact Reorder of Order #: J _— . A
9 Shipping Information
. . \ Shipping: OGround 0O2nd Day OOvernight
o Billing Information OQuote Only
Business Name: Ship to:
Phone: Fax: Attn:
Contact Name & Phone: Street:
Account#: __ P.O. #: City: State: — Zip:
Payment: OCredit card (provide number below) ONet 30 Phone:
Card #: Exp: _ /___ SID: Email (for shipping notification):

MZ CustomFit | 125 Commerce Park Rd, Ste 105 - Mooresville, NC 28117 | Phone (833) 488-1905 | Fax (877) 890-7749
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