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TributeNight” Arm Order Form

@ Lymphedema

Store

A division of the

Fax: (772) 589-0306
Email: Sales@acols.com

Questions Call (772) 589-3355 Ext #1

0 Patient Information
Name: Phone Number: Age: Height: Weight:
\'I'herapist/Fitter: Name: Phone Number: Email: /
9 Garment Design e Measurements Date taken: __ /__ /___
(All measurements in centimeters)
ORight Arm .

@® style Oleft Arm  UE- ¢ = Circumference L = Length

@ID Channeling OChevron [OVertical (Design consult needed)

@p) Profile OOriginal OLow wel E
‘e )

Color OBlack OBlue OPurple ORaspberry [OSlate st?;?ﬁgﬂg'th

L
Modifications G _[ ]
N

QTY. Notes/Placement Instruction

U ZIPPREIS

_ Adjustable panels . N
(VELCRO® brand)

__ Adjustable straps ] EL:l I
W/FiNger grip =
LONarrow OWide o

__Pull-up loops . l l

__Digit spacers N

___Snaptape ]

__ Closure (VELCRO® brand)

@ Accessories
____ Variable Compression Jacket (VCJ) T
____ Outer Jacket (OJ)
Color: OBlack OBlue OPurple ORaspberry OSlate =B2
Fastener type: OVELCRO® brand fastener [OSnap Wrist to
___ Easy Slide Donning Aid Thumb
Web Space
(optional)
Special Instructions:
\D Exact Reorder of Order #: / / . . \
e Shipping Information
. . \ Shipping: OStandard
o Billing Information OQuote Only OPriority Requested Delivery Date:
Business Name: Ship to:
Phone: Fax: Attn:
Contact Name & Phone: Street:
Account #: P.O. #: City: State: Zip:
Province Postal Code
Payment: OCredit card (provide number below) [Net 30 Phone:
Card #: Exp: __/___ SID: Email (for shipping notification):

.
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TributeNight™ Torso Order Form

@ Lymphedema

Store

A division of the

Fax: (772) 589-0306
Email: Sales@acols.com
Questions Call (772) 589-3355 Ext #1

0 Patient Information

Name:

Phone Number:

Height:

Phone Number:

\'I'herapist/Fitter: Name:

Weight:

Email:

/

( .
9 Garment Design

~

TT-

@ Style

Breast Tissue Turgor:
OFirm OModerate Drape

OLax

@]]) Channeling

OChevron (Design consult needed)

OVertical

@p) Profile

OOriginal

OLow

Color

OBlack [OBlue OPurple [ORaspberry [Slate

Modifications

QTy.
____ Zippers

____ Adjustable panels
(VELCRO® brand)

____ Adjustable straps
w/Finger grip
LONarrow OWide

____ Snap tape

Closure (VELCRO® brand)

Notes/Placement Instruction

Special Instructions:

\D Exact Reorder of Order #:

J

o Billing Information

Business Name:

~

Phone:

Account #:

Card #:

OQuote Only
Fax:
Contact Name & Phone:
P.O. #:
Payment: OCredit card (provide number below) Net 30
Exp:__/___ SID:

.

e Measurements
(All measurements in centimeters)

~

Date taken: ___ /__/

Patient

Left
 SEmm——

Patient
Right

o .
e Shipping Information

Shipping: OStandard
OPriority Requested Delivery Date:

Ship to:

Attn:

Street:

City: State:

Province

Zip:
Postal Code
Phone:

Email (for shipping notification):

1251T.5 2021-09
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TributeNight™ Head & Neck Order Form

A division of the

() ynphedeme

Fax: (772) 589-0306
Email: Sales@acols.com
Questions Call (772) 589-3355 Ext #1

0 Patient Information

Name:

Phone Number:

Phone Number:

\'I'herapist/Fitter: Name:

Age: Height:

Email:

Weight:

( .
9 Garment Design

~

FN -

@ style

@]]) Channeling

(Default channeling varies based on garment style.)

OOriginal

OLow

accommodation
____ Adjustable panels
(VELCRO® brand)
____ Adjustable straps
w/Finger grip
LONarrow DOWide

Color OBlack (Only available in black.)

Modifications
QTY. Notes/Placement Instruction
__ Lipbridge
_Tracheotomy ..

Special Instructions:

\D Exact Reorder of Order #:

J

o Billing Information

Business Name:

~

Phone:

Account #:

Card #:

OQuote Only
Fax:
Contact Name & Phone:
P.O. #:
Payment: OCredit card (provide number below) Net 30
Exp:__/___ SID:

e Measurements
(All measurements in centimeters)

.

Denote areas of scarring or fibrosis with hash marks (////).

Date taken: ___ /__/

o .
e Shipping Information

Shipping: OStandard

OPriority Requested Delivery Date:

Ship to:

Attn:

Street:

City: State: Zip:
Province Postal Code

Phone:

Email (for shipping notification):

1251HN.5 2021-09
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TributeNight” Hand Order Form

() ynphedeme

A division of the

Fax: (772) 589-0306
Email: Sales@acols.com
Questions Call (772) 589-3355 Ext #1

0 Patient Information

Name:

Phone Number:

Therapist/Fitter: Name:

Phone Number:

Age: Height: Weight:

Email:

(m -
© Measurements .-~ Date taken: __/__/__
(All measuremenls.in’centimeters) - 10 ‘\\\
,/// B 15
’—__‘___-\
AC=1 i
/l\ ________ /l [~ 14
/ (optional)
,/
/
-13
-12
#3 Digit
gmmmm———— Y
FC=1 | #2 Digit
| ——— S T \
#4 Digit W E°=! }
;T 3 10 D
C—
Ges! !
| S I B
s
#5 Digit 7
S Voo
Cc— g
H _l\ ________ v : /,/ i 8
4
,/
7 L7
/
,I
/
/
/
Vv -6
O N
BC=1 |
\ oo J L5 -
MCP #1 Digit A
LEFT Do :’ """" :
HAND W T )
-3
-2
__wrist __ B
s ]
co= :
- < ZERO» -0 ~N
o Billing Information OQuote Only
Business Name:
Phone: Fax:
Contact Name & Phone:
Account #: P.O. #:
Payment: OCredit card (provide number below) Net 30
Card #: Exp:__/___ SID:

.

/
e Garment Design

@) style

@]:D Channeling OVertical (Chevron channeling not available.)

@p) Profile

UE -

OOriginal OLow

OBlack OBlue OPurple ORaspberry OSlate

Modifications

QTY.
____ Zippers

Adjustable panels
(VELCRO® brand)

Notes/Placement Instruction

____ Adjustable straps
w/Finger grip
LONarrow ' OWide

_ Closure (VELCRO® brand)

@ Accessories

__ Outer Jacket (OJ)
Color: OBlack OBlue OPurple ORaspberry OSlate

Fastener type: OVELCRO® brand fastener [OSnap
Special Instructions:
\D Exact Reorder of Order #: /
e Shipping Information
Shipping: OStandard
OPriority Requested Delivery Date:
Ship to:
Attn:
Street:
City: State: Zip:
Province Postal Code
Phone:

Email (for shipping notification):

1251HL.5 2021-09 \
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TributeNight”‘

Hand Order Form [E}

#) Lymp hedemc:

\ / Store
Fax: (772) 589-0306
Email: Sales@acols.com

Questions Call (772) 589-3355 Ext #1

A division of the

0 Patient Information

Name: Phone Number: Age: Height: Weight:
\Therapist/Fitter: Name: Phone Number: Email:
© Garment Design © Measurements “““Datetaken: __/__/__
s (Al measurements in centimeters) ‘\\ P —— .
S i ]
SAC -
@® style UE - -15 S — J
N (optional)
@]]) Channeling OVertical (Chevron channeling not available.) N
-14 AN
\
\\
@ Profile OOriginal OLow N\
- 13 \
Color OBlack OBlue OPurple ORaspberry [OSlate
-12
. #3 Digit
Modifications ym—————— N
c | H | 44 _#4 Digit
Qry. Notes/Placement Instruction #2 Digit T ) | i )
U ZIPPEIS oo \ Gy=! !
__ Adjustable panels . E°=: ! BT B g
(VELCRO® brand) | S .
__ Adjustablestraps .o | o
w/Finger grip . e TS ~<[$ #5 Digit
LONarrow OWide Ssa L (T N
__ Closure (VELCRO® brand) ____ ... - 8 \\ = :\ ,:
\\\ ————————
\\
@ Accessories N
L7 \\
__ Outer Jacket (OJ) N
Color: OBlack OBlue OPurple ORaspberry OSlate \\
Fastener type: OVELCRO® brand fastener [OSnap -6 Y]
ymmEmEEEES N
[ [}
Special Instructions: | 5 BC= :\ 1
TTmeR
N #1 Digit
"""" ) IREl RIGHT
[ [}
OExact Reord f Order #: =pD¢
\ xact Reorder of Order / :\ ________ ,: D HAND
\ -3
e Shipping Information
-2
Shipping: OStandard
OPriority Requested Delivery Date:
Ship to: 1 _Wrist
ol y
Attn: Ce=1 !
ZERO» -0 = ’
Street: - .
o Billing Information CQuote Only
City: State: Zip:
Province Postal Code Business Name:
Phone:
Phone: Fax:
Email (for shipping notification):
J Contact Name & Phone:
(o2}
Account #: P.O. #: 2
o
Payment: OCredit card (provide number below) ONet 30 :.
s
T
\Card #: Exp:__/___ SID: g




ExoCustom™
Order Information Form

@ Lymphedema

Store

2 A division of the
Fax: (772) 589-0306
Email: Sales@acols.com
Questions Call (772) 589-3355 Ext #1

Include this Order Information form with all ExoCustom orders

1. Order Information

3. Billing Information

Date: PO #: Account #:

O Original order O Reorder w/ changes O Exact reorder Bill to:

Fax / Email (for confirmation): Attention:

Measured By (for order questions) Address:

Name: Address 2:

Facility: City:

Phone / Email: State: Zip:
Phone:

2. Client Information Email:

Name / ID: Credit Card Information (if applicable)
Age: Gender: O Female O Male #:

Exp Date: / SID:
Comments

4. Shipping Information O Same as biling address

Ship to:

Attention:

Address:

Address 2:

City:

State: Zip:

Email (for notifications):

Shipping Method

O Bus Ground O Res Ground 0O 2nd Day 0O Overnight

Include this Order Information form with all ExoCustom orders

1594U



ExoCustom™

Upper Extremity Measuring and Order Form

Measuring Instructions 1

= Have a non-toxic washable marker, tape _:_‘—@
measure, and pen available.

= Measure client after therapy or in the C

morning. . )
Distal Wrist Crease

= Measure your client's arm with the arm
relaxed and slightly bent (= 35°), and
palm facing up.

= Measure lengths on the medial / inside
of the arm, following bend of arm.

Ordering Information

Date: PO:

Customer / Account:

./

A division of the

Fax: (772) 589-0306
Email: Sales@acols.com
Questions Call (772) 589-3355 Ext #1

Lymphedema

Store

2 3 4 5
\A\’__]ﬁ L v 'P' X&—\’;@
D E F G
Distal Wrist Crease Distal Wrist Crease Distal Wrist Crease Distal Wrist Crease
to Mid-Forearm to Elbow Crease to Mid-Biceps to Axilla

CIRCUMFERENCE ¢

Client / ID:
Ge
Gender: []Female [IMale
Quantity & Item Code Axilla
“ | EC-UE- L/R| F.
EC-UE- L/R [ j
Color: [1Beige L/R [dBlack L/R Mid-Biceps

Compression

D18-21mmHg L/R D23-32mmHg L/R

Elbow Crease

[134-46mmHg L/R

Modifications
@ Pocket - Elbow

Silicone (select Width and Place options)

Mid-Forearm

Follow bend of arm

Please measure in centimeters

We suggest that you include additional circumferences and length measurements for more asymetrical shaped arms.

Follow bend of arm

LENGTH /¢

Width:[13.5cm L/R [5m L/R

Place: [JInside L/R []3/41Inside L/R
CTop L/R

J U

Distal Wrist Crease

‘ Zi pper L / R (note start / end location below)

Label Placement on Garment
Place: [1Inside L/R  [JOutside L/R
Priority Production

‘ Priority Production (additional fee)
Comments

Email Form to Sales@ ACOLS.com or Fax to

(772) 589-0306

C.Gv
C-F¢ n
C-E¢ 4
C.D¢
A
A A
REV 08/16
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