mediven”®
Bolero Order Form

Fax Order to: 772-589-0306 or Email to: Sales@acols.com

TUSToNTS@ e d s a.com

Customer Name

Account #

Bill to:

PO.#

Patient Name

Ship to:

Date Measured

Measured By.

Exact Reorder Number

Notes:

BOLERO left -
Circumference C
and lengths ¢

¢GH

¢HH

BOLERO right—
Circumference C

¢GH and lengths ¢

*Skin measurements optional.

shoulder cap H H shoulder cap

anatomical anatomical
lengths Skin* Tension Tension Skin* lengths

measurements measurements
¢CG cG cG ¢CG
¢CF cF cF ¢CF
¢CE cE cE ¢CE
¢CD cD cD ¢CD
¢Cccl cCl cCl ¢Cccl
cC cC

*Skin measurements optional.

Model CompressionCCL 1 2 3 |Standardcolors Trend colors* Quantity
O mediven mondi3so Arm CCL* cCL?> ccL? |[] sand [ cashmere |[JAvocado-green [JMango-yellow
mediven 550 Arm 15-21  23-32  34-46 Caramel Nav: medi Magenta -
. o EBI k EA thracit EGr gento LBluedeans | pes,
Armsleeve [] [ O ac nthracite ey )
* Delivery period up to 10 working days
Variants Border Other accessories L
" N Anti-slip-dots
Oce [ flatobii 0O bi . oh Position Topband pieces
atoblique steep oblique straight -
pobla g [Jalongthe oblique [[]5x2.5cm [6x4.5cm
border Csx5cm
Accessories Od10x5cm
Knitting marks elbow 160° (Standard) O 150° [ 135° ) )
[0 Flexure functional zone elbow (only mediven 550) cm porous in armsleeve (distal —standard 2 cm)

[ ymphpad [ Lining [ Pocket
(Please specify / draw position exactly!)

Design Elements: [Istripes CINature
(single-color pattern) DDOtS |:|Classic

Fashion Elements: [] StripesD Nature
(two-toned pattern) D Dots |:|Classic

E883 Rev A



mediven®
flat-knit arm, hand & circaid profile-
Custom Order Form

Fax Order to: 772-589-0306 or Email to: Sales@acols.com

Customer Name Bill to:
Ship to:

Account #

P.O.#

Patient Name

Date Measured

Notes:
Measured By
Exact Reorder Number
Page 1 of 2 (remember to fax with page 2)
5 4 3 2 1 ARMSLEEVE -
Xz Xz exz” Xz exz’ Circumference €
Z and lengths ¢
HAND SECTION - (Taken a'Iongthe
Circumferencec <X contour!)
and lengths ¢ cz®? ¢GH
(Taken along the p Tension
contour!) s [ G Skin** measurements
Tension cG’
Skin** measurements
P
cA cF’
cB’
cE”
_¢AB® D’
¢AC”
cc’ cCc1’
,
¢ACY’ cC
cc1’
¢AD"
cD’
¢AE®
cE”

PMeasurement required for circaid profile  **Skin measurements optional.

P0241 Rev K



Customer Name

Account #

Patient Name

mediven flat knit arm & hand

Material Compression (CCL) Standard Colors Trend Colors* Qty. Side Handpiece
[medivensso CCL* ccL? ccL®  [[Jcaramel [Jsand [Cmedi Magenta hand pcs: et [Jeauntlet
15-21 23-32 34-46
Cmediven mmHg  mmHg  mmHg | [cashmere [ JNavy [8ive-jeans [right Dglove
mondi 350 Hand piece [] O ] ) [ Mango-yellow arm pcs: [Jopen f
[dslack [CJanthracite [Javocado-green pentingers
Amsleeve [ [ O Ccrey [closed fingers
Style Proximal Ending Style circle length choice Proximal Ending
Hand piece EIStraight(Porous 2cm) (Standard) Armsleeve |:|Flat oblique (Standard)
Cdaca [CJriat oblique [Isteep oblique [Jcc/co/ce/cr [[Isteep oblique [straight
I:I p I:I D D CGisdefault
AD/AE Flat oblique (Standard Steep oblique Straight
que( ) pobla & [JaF/ac a-pc) DFIatoinque (Standard) []Steepoblique [Jstraight
Topband Accessories
Position Topband Piece into th t Anti-slip dots (applied directly to th t
DNarrow 25 cm beaded Sizgs (sewn into the garment) anel sizep (applied directly to the garment)
[ wide 5 cm beaded [CJalong the oblique border [dsx25cm [sx5cm [Jex45cm
[ sensitive 5 cm microdot [sx10cm CJisx25cm
D Motif 5 cm beaded |:|On the palm |:|5X5cm |:|6X4.5cm
[ rose 5 cm solid
[ None Design Elements:  [Stripes [INature Fashion Elements:  [_stripes [Nature
(single-color pattern) I:IDOtS |:|C|assic (two-toned pattern) DDO‘ES E Classic

Crystal Motifs: Location:[JLower arm [Jupperarm Pattern:DCrystaI [rearl DRoségoId
Crystal Motifs cannot be combined with Design Elements or Fashion Elements.
Other Accessories Shoulder Attachments
Knitting marks at elbow: D160°(standard) [1so° [ 135° [Jshoulder cap standard DShouIdercap anatomicalt cm
] elbow flexure functional zone (550 only) [CIshoulder strap width:{_]2.5cm (adjustable) Cdsem (velcro)
[Jadditional porous row ending (50% COMPRESSION) cm [Bra attachment width of bra strap: cm
[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
OPocket (Please specify/draw in Special Requests) length width

circaid"profile

Garment options

Indicate sleeve length: Indicate side: DR

A< defaulyCdc-c Left ight
Options:

Oa-a [Je-ci | CNothumb
[CINo lateral rise

A-D C-D

O O [CJringer foam zones

DA—E DC—E |:|Fused EZ-on system midnight (default)
[CJHigh-energy oversleeve** lanig .

Clar Olcr [Tsplit sleeve ** Quantity

Oversleeve colors

magenta grey blue giraffe

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

Page 2 of 2 (remember to fax with page 1)



mediven®
flat-knit arm, hand & circaid profile-
Custom Order Form

Fax Order to: 772-589-0306 or Email to: Sales@acols.com

Customer Name Bill to:
Ship to:

Account#

P.O.#

Patient Name

Date Measured

Notes:
Measured By,
Exact Reorder Number
Page 1 of 2 (remember to fax with page 2)
5 4 3 - 1 ARMSLEEVE —
¢xz ¢XZ exz’ ¢XZ exz® Circumference C
Z and lengths ¢
HAND SECTION - (Taken allong the
Circumferencec <X contour!)
and lengths ¢ z? ¢GH
(Taken along the P Tension
contour!) X Skin** measurements
Tension CGP
Skin** measurements
cA® cF®
b
cB cE”
.
._¢AB cD®
b ¢AC?
cC
, ¢eAc1’ cca’
cCl
. ¢AD" cc?
cD
,,,,,,,,,,,,,,,,,,, ¢AE"
cE P ~

PMeasurement required for circaid profile  **Skin measurements optional.

P0241_Rev L



Customer Name

Account #

Patient Name

mediven flat knit arm & hand

Material Compression (CCL) Standard Colors Trend Colors* Qty. Side Handpiece
[ mediven 550 CCL* CCL? CCL* |[caramel [Osand O medi Magenta hand pcs: O Left O gauntlet
1521 2332 3446
O mediven mmHg  mmHg  mmHg | [ cashmere [ Navy L Raspberry-red O Right Oglove
mondi3so | Handpiece [ O O ) LI Mango-yellow arm pcs: O Open fi
O Black DOanthracite O Chestnut pennngers
Arm Sleeve [ O o OGrey O Closed fingers
Style Proximal Ending Style circle length choice Proximal Ending
Hand piece Ostraight (Porous 2cm) (Standard) Armsleeve OFlatoblique (Standard)
Oaca O Flatoblique [ steep oblique O cc/co/ce/cF [ steep oblique O straight
CGisdefault
O AD/AE OFlat oblique (Standard) [ Steep oblique [ Straight
que( ) Pobla & O AF/AG (1-PC) OFlatoblique (Standard) [ Steep oblique [ Straight

Topband Accessories

I Narrow 2.5 cm beaded Position 'Sl'i(;gsband Piece (sewn intothe garment) FA|>'<1e$jl-sfzhep dots (applied directly to the garment)

LI wide 5 cm beaded [ Along the oblique border O5x25cm Osx5cm O6x45cm

O sensitive 5 cm microdot O5X10 cm O15X25cm

O Motif s cm beaded O onthe palm Osx5cm O6x45cm

[ Rose 5 cm solid

I None Design Elements: I Stripes O Nature Fashion Elements: I Stripes 0 Nature

(single-color pattern) Opots O classic (two-toned pattern) Opots [Oclassic
Crystal Motifs: Location: (I Lowerarm [ Upperarm pattern: O Proud COwind O Trio

Crystal Motifs cannot be combined with Design Elements or Fashion Elements.

Other Accessories Shoulder Attachments
Knitting marks atelbow: [ 160°(standard) [ 150° [ 135° O shoulder cap standard O shoulder cap anatomicalt cm
[ Elbow flexure functional zone (550 only) O shoulder strap width: 1 2.5 cm (adjustable) 5 cm (velcro)
[ Additional porous row ending (50% COMPRESSION) cm [JBra attachment width of bra strap: cm
Ossilk lining material Special Requests:
Location:
(Please include drawing in Special Requests section)
width cm length cm
O 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 A-G (defauly Oc-G DL‘fft ClRight
Options:
Oa-c1 Oc-c O No thumb
OA-D Ocp O Np lateral rise
O Finger foam zones
Oa-e Oc-e -
¢ O FL.JSEd EZ-on system o midnight (default) magenta grey blue giraffe
O High-energy oversleeve
Oa-r Ocr O Split sleeve ** 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

Page 2 of 2 (remember to fax with page 1)
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	Bill To 1: 
	Bill To 2: 
	Bill To 3: 
	Bill To 4: 
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	PO #: 
	Ship To 1: 
	Ship To 2: 
	Ship To 3: 
	Ship To 4: 
	Notes 4: 
	Notes 5: 
	Hand Section 1 EXZ: 
	Hand Section 1 CZ: 
	Hand Section 1 CX: 
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	Hand Section 3 EXZ: 
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	Armsleeve Tension CG: 
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	Armsleeve Tension CE: 
	Armsleeve Tension CD: 
	Armsleeve Tension CC1: 
	Armsleeve Tension CC: 
	Customer Name_2: 
	Account #_2: 
	Patient Name_2: 
	Quantity Hand PCS: 
	Quantity Arm PCS: 
	Shoulder Cap CM: 
	Additional Porous Row Ending CM: 
	Bra Attachment CM: 
	Pocket Selection: Off
	Special Requests: 
	Silk Lining Location: 
	Width CM: 
	Length CM: 
	Lymphpad Location: 
	Width CM_2: 
	Length CM_2: 
	Pocket Length: 
	Pocket Width: 
	Magenta Quantity: 
	Grey Quantity: 
	Midnigth Quantity: 
	Blue Giraffe Quantity: 
	Silk Lining Material Selection: Off
	Lymphpad Selection: Off
	Sleeve Length A-G: Off
	Sleeve Length A-C1: Off
	Sleeve Length A-D: Off
	Sleeve Length A-E: Off
	Sleeve Length A-F: Off
	Sleeve Length C-G: Off
	Sleeve Length C-C1: Off
	Sleeve Length C-D: Off
	Sleeve Length C-E: Off
	Sleeve Length C-F: Off
	Garment Left Side: Off
	Garment Right Side: Off
	Options No Thumb: Off
	Options No Lateral Rise: Off
	Options Finger Foam Zones: Off
	Options Fuse EZ-ON System: Off
	Options High Energy Oversleeve: Off
	Options Split Sleeve: Off
	Knitting Marks 160: Off
	Knitting Marks 150: Off
	Knitting Marks 135: Off
	Elbow Flexure Functional Zone: Off
	Additional Porous Row Ending: Off
	Shoulder Cap Standard: Off
	Shoulder Cap Anatomical: Off
	Shoulder Strap Width: Off
	Strap Width 2: 
	5: Off

	Strap Width 5: Off
	Bra Attachment: Off
	Topband Narrow 2: 
	5: Off

	Topband Wide 5: Off
	Topband Sensitive 5: Off
	Topband Motif 5: Off
	Topband Rose 5: Off
	Topband None: Off
	Position Along The Oblique Border: Off
	Position On The Palm: Off
	Oblique Topband Piece 5 x 2: 
	5: Off

	Oblique Topband Piece 5 x 10: Off
	Oblique Topband Piece 5 x 5: Off
	Oblique Topband Piece 15 x 2: 
	5: Off

	Palm Topband Piece 5 x 5: Off
	Oblique Anti-Slip Dots: Off
	Palm Anti-Slip Dots: Off
	Design Elements Stripes: Off
	Design Elements Dots: Off
	Design Elements Nature: Off
	Design Elements Classic: Off
	Fashion Elements Stripes: Off
	Fashion Elements Dots: Off
	Fashion Elements Nature: Off
	Fashion Elements Classic: Off
	Crystal Motifs Location Lower Arm: Off
	Crystal Motifs Location Upper Arm: Off
	Crystal Motifs Proud: Off
	Crystal Motifs Wind: Off
	Crystal Motifs Trio: Off
	Hand Piece AC1: Off
	Hand Piece AD/AE: Off
	AC1 Straight: Off
	AC1 Flat Oblique: Off
	AD/AE Steep Oblique: Off
	AD/AE Flat Oblique: Off
	AC1 Steep Oblique: Off
	AD/AE Straight: Off
	Armsleeve CG/CD/CE/CF: Off
	Armsleeve AF/AG: Off
	CG/CD/CE/CF Flat Oblique: Off
	CG/CD/CE/CF Steep Oblique: Off
	CG/CD/CE/CF Straight: Off
	AF/AG Flat Oblique: Off
	AF/AG Steep Oblique: Off
	AF/AG Straight: Off
	Mediven 550: Off
	Mediven Mondi 350: Off
	Hand Piece CCL1: Off
	Hand Piece CCL2: Off
	Hand Piece CCL3: Off
	Arm Sleeve CCL1: Off
	Arm Sleeve CCL2: Off
	Arm Sleeve CCL3: Off
	Standard Color Caramel: Off
	Standard Color Cashmere: Off
	Standard Color Black: Off
	Standard Color Sand: Off
	Standard Color Navy: Off
	Standard Color Anthracite: Off
	Trend Color Medi Magenta: Off
	Trend Color Raspberry-Red: Off
	Trend Color Mango-Yellow: Off
	Trend Color Chestnut: Off
	Trend Color Grey: Off
	Side Left: Off
	Side Right: Off
	Hand Piece Gauntlet: Off
	Hand Piece Glove: Off
	Hand Piece Open Fingers: Off
	Hand Piece Closed Fingers: Off
	106897: 
	Academy of Lymphatic Studies: 
	11632 High St Sebastian FL 32958: 


