
Billing Information

Name:  Phone Number: 

Therapist/Fitter: Phone Number: Email: 

Age: Height: Weight: 

Ship to:  

Shipping: Standard 
Priority Requested Delivery Date: 

Attn:  

Street:  

Email (for shipping notification): 

Phone:  

City:  

Phone:  Fax:  

State: 
Province

Zip: 
Postal Code

Business Name:  

Account #:  P.O. #:  

Contact Name & Phone:  

Quote Only

Name: 

1

5

4

Patient Information

Shipping Information

Card #:  

Payment:  Credit card (provide number below)     Net 30

SID: Exp:  /  

TributeNight™ Arm Order Form
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0
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-0
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32 Garment Design

Style
Right Arm
Left Arm

UE - 

Channeling Chevron    Vertical (Design consult needed)

Profile Original    Low

Color Black   Blue   Purple   Raspberry   Slate

Modifications

QTY.
Zippers
Adjustable panels 
(VELCRO® brand)

Adjustable straps 
 w/Finger grip
  Narrow   Narrow   WideWide

Pull-up loops 
Digit spacers
Snap tape
Closure (VELCRO® brand)

Notes/Placement Instruction

Accessories

Variable Compression Jacket (VCJ)
Outer Jacket (OJ)

  Color:  Black   Black   Blue   Blue   PurplePurple   RaspberryRaspberry   SlateSlate
   Fastener type:  VELCRO® brand fastener    Snap

Easy Slide Donning Aid

Special Instructions:

Exact Reorder of Order #: 

Date taken:  /  / 

Wrist to 
Thumb 

Web Space 
(optional)

Measurements Measurements 
(All measurements in centimeters)(All measurements in centimeters)

C = Circumference L = Length

GC=

FC=

EC=

DC=

CC=

BC=

AL=

DL=

=BL2

EL=

FL=

GL=

HL=

IL=

C (zero position)

BL1=

HC=
Diagonal 

strap length

(AC joint)



Billing Information

Name:  Phone Number: 

Therapist/Fitter: Phone Number: Email: 

Age: Height: Weight: 

Ship to:  

Shipping: Standard 
Priority Requested Delivery Date: 

Attn:  

Street:  

Email (for shipping notification): 

Phone:  

City:  

Phone:  Fax:  

State: 
Province

Zip: 
Postal Code

Business Name:  

Account #:  P.O. #:  

Contact Name & Phone:  

Quote Only

Name: 

1

5

4

Patient Information

Shipping Information

Card #:  

Payment:  Credit card (provide number below)     Net 30

SID: Exp:  /  

IC=

HC=

JC=

KC=

TributeNight™ Torso Order Form

3 Measurements Measurements 
(All measurements in centimeters)(All measurements in centimeters)

Date taken:  /  / 2 Garment Design

Style

TT - 

Breast Tissue Turgor:
Firm    Moderate Drape    Lax

Channeling Chevron (Design consult needed)    Vertical

Profile Original    Low

Color Black   Blue   Purple   Raspberry   Slate

Modifications

QTY.
Zippers
Adjustable panels 
(VELCRO® brand)

Adjustable straps 
 w/Finger grip
  Narrow   Narrow   WideWide

Snap tape
Closure (VELCRO® brand)

Notes/Placement Instruction

Special Instructions:

Exact Reorder of Order #: 

12
51

T.
5 

20
21

-0
9

JL=

HL=

KL=

LL=

OL=

NL=

ML=

Patient 
Left

Patient 
Right

LC=

NC=

(AC joint)

OOLL NNLL

MMLL

I (zero position)



AL=

BC=

CL=

DL=

EL=

FL=

GL=

HL=

IL=

JL=

KL=

LL=

ML=

NC= G

F

E

D

C

B

A

H I

J K

N

ML

Billing Information

Name:  Phone Number: 

Therapist/Fitter: Phone Number: Email: 

Age: Height: Weight: 

Ship to:  

Shipping: Standard 
Priority Requested Delivery Date: 

Attn:  

Street:  

Email (for shipping notification): 

Phone:  

City:  

Phone:  Fax:  

State: 
Province

Zip: 
Postal Code

Business Name:  

Account #:  P.O. #:  

Contact Name & Phone:  

Quote Only

Name: 

1

5

4

Patient Information

Shipping Information

Card #:  

Payment:  Credit card (provide number below)     Net 30

SID: Exp:  /  

TributeNight™ Head & Neck Order Form

3

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

Measurements Measurements 
(All measurements in centimeters)(All measurements in centimeters)

Date taken:  /  / 2 Garment Design

Style FN - 

Channeling (Default channeling varies based on garment style.)

Profile Original    Low

Color Black  (Only available in black.)

Modifications

QTY.
Lip bridge
Tracheotomy 

 accommodation
Adjustable panels 
(VELCRO® brand)

Adjustable straps 
 w/Finger grip

NarrowNarrow   WideWide

Notes/Placement Instruction

Special Instructions:

Exact Reorder of Order #: 
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0
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-0
9



LEFT 
HAND

1616

1515

1414

1313

1212

1010

99

88

77

66

55

44

33

22

11

BBCC==

#5 Digit#5 Digit

MCPMCP

#4 Digit#4 Digit

#2 Digit#2 Digit

CC=

WristWrist

AC=
(optional)(optional)

#3 Digit#3 Digit

HHCC==

GGCC==

EECC==

FFCC==

DC=

#1 Digit#1 Digit

Name:  Phone Number: 

Therapist/Fitter: Phone Number: Email: 

Age: Height: Weight: 

Name: 

1 Patient Information

Billing Information

Phone:  Fax:  

Business Name:  

Account #:  P.O. #:  

Contact Name & Phone:  

Quote Only4

Card #:  

Payment:  Credit card (provide number below)     Net 30

SID: Exp:  /  

3 Measurements Measurements 
(All measurements in centimeters)(All measurements in centimeters)

1818

1717

Date taken: Date taken:       /  /       /  /      

12
51

H
L

.5
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0
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2 Garment Design

Style UE - 

Channeling Vertical  (Chevron channeling not available.)

Profile Original    Low

Color Black   Blue   Purple   Raspberry   Slate

Modifications

QTY.QTY.
ZippersZippers
Adjustable panelsAdjustable panels 
(VELCRO® brand)(VELCRO® brand)

Adjustable strapsAdjustable straps 
 w/Finger grip w/Finger grip
  Narrow   Narrow   WideWide

Closure Closure (VELCRO® brand)(VELCRO® brand)

Notes/Placement InstructionNotes/Placement Instruction

AccessoriesAccessories

Outer Jacket (OJ)Outer Jacket (OJ)
 Color:   Color:  Black   Black   Blue   Blue   PurplePurple   RaspberryRaspberry   SlateSlate
  Fastener type:   Fastener type:  VELCRO® brand fastenerVELCRO® brand fastener    SnapSnap

Special Instructions:Special Instructions:

Exact Reorder of Order #:Exact Reorder of Order #: 

ZEROZERO

TributeNight™ Hand Order Form L

00

Ship to:  

Shipping: Standard 
Priority Requested Delivery Date: 

Attn:  

Street:  

Email (for shipping notification): 

Phone:  

City:  

5 Shipping Information

State: 
Province

Zip: 
Postal Code



#2 Digit#2 Digit

#3 Digit#3 Digit

#5 Digit#5 Digit

#1 Digit#1 Digit

#4 Digit#4 Digit

Name:  Phone Number: 

Therapist/Fitter: Phone Number: Email: 

Age: Height: Weight: 

Name: 

1 Patient Information

TributeNight™ Hand Order Form R

Billing Information

Phone:  Fax:  

Business Name:  

Account #:  P.O. #:  

Contact Name & Phone:  

Quote Only4

Card #:  

Payment:  Credit card (provide number below)     Net 30

SID: Exp:  /  

12
51

H
R

.4
 2

0
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-0
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RIGHT 
HAND

1616

1515

1414

1313

1212

1111

1010

99

88

77

66

55

44

33

22

11

00
CC=

BBCC==

WristWrist

ZEROZERO

AACC ==

(optional)(optional)

3 MeasurementsMeasurements 
(All measurements in centimeters)(All measurements in centimeters)

1818

1717

Date taken: Date taken:       /  /       /  /      2 Garment Design

Style UE - 

Channeling Vertical  (Chevron channeling not available.)

Profile Original    Low

Color Black   Blue   Purple   Raspberry   Slate

Modifications

QTY.QTY.
ZippersZippers
Adjustable panels 
(VELCRO® brand)

Adjustable straps 
 w/Finger grip
  Narrow   Narrow   WideWide

Closure (VELCRO® brand)

Notes/Placement InstructionNotes/Placement Instruction

AccessoriesAccessories

Outer Jacket (OJ)Outer Jacket (OJ)
 Color:   Color:  Black   Black   Blue   Blue   PurplePurple   RaspberryRaspberry   SlateSlate
  Fastener type:   Fastener type:  VELCRO® brand fastenerVELCRO® brand fastener    SnapSnap

Special Instructions:Special Instructions:

Exact Reorder of Order #:Exact Reorder of Order #: 

MCPMCP

EECC==

FFCC==

GGCC==

HHCC==

=D=DCC

State: 
Province

Zip: 
Postal Code

Ship to:  

Shipping: Standard 
Priority Requested Delivery Date: 

Attn:  

Street:  

Email (for shipping notification): 

Phone:  

City:  

5 Shipping Information



ExoCustom™
Order Information Form

Email forms to: customerservice@us.LRmed.com Fax forms to: (414) 892-4150 REV 08/16

1. Order Information

Date: PO #:

 Original order     Reorder w/ changes     Exact reorder

Fax / Email (for confirmation):

Measured By (for order questions)

Name:

Facility:

Phone / Email:

2. Client Information

Name / ID:

Age: Gender:  Female     Male

Comments

3. Billing Information

Account #:

Bill to:

Attention:

Address:

Address 2:

City:

State: Zip:

Phone:

Email:

Credit Card Information (if applicable)

#:

Exp Date:         / SID:

4. Shipping Information     Same as billing address

Ship to:

Attention:

Address:

Address 2:

City:

State: Zip:

Email (for notifications):

Shipping Method

 Bus Ground     Res Ground     2nd Day     Overnight

Include this Order Information form with all ExoCustom orders

Include this Order Information form with all ExoCustom orders

15
94

U



REV  08/16

ExoCustom™
Upper Extremity Measuring and Order Form

Measuring Instructions
 Have a non-toxic washable marker, tape

measure, and pen available.

 Measure client after therapy or in the
morning.

 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

Client / ID:

Gender: Female Male

Customer / Account:

Date:

 

Pocket - Elbow
Silicone (select Width and Place options)

Zipper

 

(note start / end location below)

Priority Production
Priority Production

Axilla

Elbow Crease

Mid-Biceps

Mid-Forearm

Distal Wrist Crease

C - Gl

C - Fl

C - El

C - Dl

C  ZERO

D

E

F

G

Cc

Dc

Ec

Fc

Gc

CIRCUMFERENCE c LENGTH l

M
easurem

ents taken on inside of arm

Quantity & Item Code 

Compression

Width:

Place:

EC–UE–
EC–UE–

Qty

Qty

Color: Beige  L / R Black  L / R

L / R
L / R

L / R

18 - 21mmHg  L / R 23 - 32mmHg  L / R

34 - 46mmHg  L / R

3.5cm  L / R 5cm L / R

Inside  L / R 3/4 Inside  L / R

Top  L / R

PO:

2 3 4

D
Distal Wrist Crease
to Mid-Forearm

G
Distal Wrist Crease
to Axilla

E
Distal Wrist Crease
to Elbow Crease

F
Distal Wrist Crease
to Mid-Biceps

5

Comments

Place: Inside L / R Outside L / R

1

C
Distal Wrist Crease

Email Form to Sales@ACOLS.com or Fax to 

(772) 589-0306

Follow bend of arm Follow bend of arm

Label Placement on Garment

(additional fee)

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

Please measure in centimeters

15
94

U




