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Customer Name

Account #

Patient Name

mediven flat knit arm & hand

Material Compression (CCL) Standard Colors Trend Colors* Qty. Side Handpiece
O mediven 550 CcCL* ccL? cCL® |[Jcaramel [dsand [Omedi Mmagenta hand pcs: Oteft O gauntlet
15-21  23-32 3446 B
[T mediven mmHg - mmHg  mmHg | [T cashmere [INavy L Blue-jeans Oright Cglove
mondi 350 Hand piece [] O O DCherry—Red arm pcs:
[slack Oanthracite Oviolet Clopen fingers
amsleee [0 O3 [ Ccrey [Cclosed fingers
Style Proximal Ending Style circle length choice Proximal Ending
Hand piece [Cstraight (Porous 2cm) (Standard) Armsleeve [Criat oblique (Standard)
Cac1 [Crlat oblique |:|Steep oblique [ cc/cprce/cr [Isteep oblique Cstraight
D / D D D CG is default
AD/AE Flat oblique (Standard Steep oblique Straight
que( ) P g 8 DAF/AG (1-PC) DFIatoinque(Standard) DSteep oblique |:|Straight
Topband Accessories
[ Narrow 25 cm beaded Position 'Sl'i(;gsband Piece (sewn intothe garment) FAIQeEjI-szllep dots (applied directly to the garment)
BWldeﬁcm beade.d DAIongtheoinque border |:|5X2.5cm DSXScm |:|6X4.5cm
Sensitive 5 cm microdot s X 10 cm |:|15X2.5 m
D Motif 5 cm beaded
[ rose 5 cm solid [CJon the palm Osxscm Oéx45cm

EI None

Design Elements:

O Live Laugh Love D Timeless [sportive

Crystal Motifs: tocation:_JLowerarm [JUpperarm

pattern:[1crystal [Jpearl [JRoségold

Design Elements and Crystal Motifs cannot be combined.

Other Accessories Shoulder Attachments

Knitting marks at elbow: |:|160°(standard) Oi1soe  [a3se |:|Shouldercap standard [Cshoulder cap anatomicalt cm
[Ceibow flexure functional zone (550 only) [Cshoulder strap width:LC .5 cm (adjustable) 15 cm (velcro)
[Cadditional porous row ending (50% COMPRESSION) cm DBra attachment width of bra strap: cm
O silklining material Special Requests:
Location:
(Please include drawing in Special Requests section)
width cm length cm
|:| Lymphpad
Location:
(Please include drawing in Special Requests section)
width cm length cm
O Pocket (Please specify/draw in Special Requests) length width

. . d ® fl |

Garment options Oversleeve colors
Indicate sleeve length: Indicate side: O
[Ja-G (default)[dc-c L‘?ft Right
Options:
DA—Cl Oca CINo thumb
o co DNO lateral rise
Fringer foam zones
-E -E -
Lk DC El:lij;(—jeEnzerogr;so{/setreerZeve** midnight (default) magenta grey blue giraffe
Oa-r Oc-r [CIsplitsleeve Quantity Quantity Quantity Quantity

*Requires 5 additional working days for production. TMeasure shoulder width from front to back, around the arm

** Includes Fused EZ-on system
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