MZ | CUSTOMFIT

0 Order Information

Patient Last Name:

Fitter Last Name:

Patient First Name:

Fitter First Name:

/

. ™ Fitter Title: (example PT/OT/PTA)
TributeWrap™ Order Form | oae: Ship To:
UPPER EXTREMITY \_ J
e Measurements e Products
(Al measurements in centimeters) (All measurements in centimeters)
TributeWrap Wrist to Axilla (sold individually)
. Circumference Length Qty.
Size —
ce EC G° CG*t Left | Right
Left Right Left Right Small 16-21 22-28 25-31 43-47 |
Medium 17-22 26-32 30-37 43-47
= Large 18-23 30-36 35-44 43-47
TributeWrap MCP to Axilla (sold individually)
. Circumference Qty.
Size ;
BC ce Left | Right
Small 16-20 16.5-21 |
Medium 18-22 17.5-22
Large 20-24.5 18.5-23
TributeWrap Glove (sold individually)
. Circumference Qty.
Size —
B¢ ce Left ! Right
Small 16-20 16.5-21 |
Medium 18-22 17.5-22
Large 20-24.5 18.5-23

J

Accessories
Tribute Wrap Sleep Sleeve

All measurements in centimeters.

Tribute Wrap Sleep Sleeve

Tribute Wrap Sleep Sleeve

Tribute Wrap Sleep Sleeve

Glove MCP to Axilla MCP to Axilla, continued Wrist to Axilla

Size Color Item No. | Qty. Size Length  Color Item No.| Qty. Size Length Color Item No.| Qty. Size Length Color Item No.| Qty.

Black 139972 Black 140180 Black 140186 Black 139975

Small Blue 139905 Regular  Blue 140181 Regular  Blue 140187 Regular  Blue 139908

Rasp. 139914 Rasp. 140182 Rasp. 140188 Rasp. 139917

Small Large Small

Black 139971 Black 140189 Black 140195 Black 140198

Medium Blue 139904 Long Blue 140190 Long Blue 140196 Long Blue 140199

Rasp. 139913 Rasp. 140191 Rasp. 140197 Rasp. 140200

Black 139970 Black 140183 Black 139974

Large Blue 139903 Regular  Blue 140184 Regular  Blue 139907

Rasp. 139912 Rasp. 140185 Rasp. 139973

Medium Medium

Black 140192 Black 140201

Long Blue 140193 Long Blue 140202

Rasp. 140194 Rasp. 140203

Continues next column. Black 139973

Regular  Blue 139906

Rasp. 139915

Large

Black 140204

Long Blue 140205

Rasp. 140206
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