R =
TributeNight™ Arm Order Form

®

Adaptive Direct

OBlack OBlue OPurple ORaspberry OSlate

(®) Modifications

( . . )

0 Patient Information

Name: Phone Number: Age: Height: Weight:
\Therapist/Fitter: Name: Phone Number: Email: j
¢ , B D

e Garment Design e Measurements Date taken: __/ __/___

(Al measurements in centimeters)
ORight Arm

@ style OLeft Arm UE - C = Circumference L = Length

@ID Channeling OcChevron OVertical (Design consult needed)

@ Profile Oo0riginal OLow H°=E ______ E

[ )
Color Diagonal

strap length

N
QTY. Notes/Placement Instruction
o ZIPPEIS
_ Closure (VELCRO® brand) ... ..o ™
__ Adjustable panels ..
(VELCRO® brang)
___ Pull-up loops .
- N
__Digit spacers .
____Snaptape | I
N
@ Accessories
____ Variable Compression Jacket (VCJ)
____ Outer Jacket (OJ)
Color: OBlack OBlue OPurple ORaspberry OSlate
Fastener type: OVELCRO® brand fastener OSnap
__ Easy Slide Donning Aid
=BL2
Special Instructions: R Wrist to
c.! Thumb
A= { Web Space
[og_at_io_ngl} (optional)
N\ J
Q_Exact Reorder of Order #: j e Shibbi Inf i )
Ipping Information
.- . - Shipping: OStandard
o Billing Information [ 'Quote 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)  ONet 30 Phone:
\Card #: Exp: __/___ SID: j Email (for shipping notification):

1251A.4 18/10


Carly Hunter
 

Carly Hunter
Adaptive Prosthetics & Orthotics
52 National Drive, Glastonbury, CT 06033
Phone (860)207-8268 ~ Fax (860)323-8002~ compression@adaptivect.com	

Stamp

Rectangle

Rectangle


e
TributeNight™ Torso Order Form

@

Adaptive Direct

/
0 Patient Information

Name: Phone Number:

Phone Number:

Age:

Email:

~

\Therapist/Fitter: Name:

/

~

(
e Garment Design

TT-

@ Style

Breast Tissue Turgor:

OFirm OModerate Drape OLax

@]I) Channeling Overtical

@p) Profile
Color
Modifications

QTY.

OChevron (Design consult needed)

Ooriginal OLow

OBlack OBlue OPurple ORaspberry OSlate

Notes/Placement Instruction
Zippers
Closure (VELCRO® brand)

Adjustable panels
(VELCRO® brand)

Snap tape

Special Instructions:

[ [Exact Reorder of Order #:

-

J

e Measurements
(Al measurements in centimeters)

Height: Weight:
Date taken: ___/ __ / ___
Patient Patient
Left Right
OL=
Nt=

~

7

e Shipping Information

Shipping: OStandard

o Billing Information [ Quote 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) ONet 30 Phone:
\Card #: Exp: __/___ SID: j Email (for shipping notification):

1251T.4 18/10


Carly Hunter
Adaptive Prosthetics & Orthotics
52 National Drive, Glastonbury, CT 06033
Phone (860)207-8268 ~ Fax (860)323-8002~ compression@adaptivect.com	

Stamp

Rectangle

Rectangle


'R

TributeNight™ Leg & Lower Torso Order Form

S

Adaptive Direct

(" . . I
o Patient Information
Name: Phone Number: Age: Height: Weight:
\Therapist/Fitter: Name: Phone Number: Email: j
e . N (, )
e Garment Design e Measurements Date taken: __/ __/___
(Al measurements in centimeters)
ORight Leg
LE - L= =PStL
@ Style OlLeft Leg AS PS
JC -------- Measure to desired JL
. = imal end of =
@ID Channeling OcChevron Overtical | | % Tw________ proximal en of garment
________ il g N
I°= L= l l
@ Profile OoOriginal OLow || Mmoo =
He= Ht=
Color OBlack OBlue OPurple ORaspberry OSlate l ]
Medial Lateral /N
@ Modifications GC= | |
QTY. Notes/Placement Instruction ™
 ZIPPeIS F¢=
_ Closure (VELCRO® brand) ... ... =
__ Adjustable panels ...
(VELCRO® brand) || yTTTE T
Rttt EC=
___Non-skid pads . =
___ Pull-uploops || oo N
__ Snaptape . D°=
@ Accessories ceol
___ Variable Compression Jacket (vCJ) | | = |Temmmmmmmmmm—e—-
___ Outer Jacket (OJ)
Color: OBlack OBlue OPurple ORaspberry OSlate
Fastener type: OVELCRO® brand fastener OSnap (T
Modifications: [INon-skid pads B¢= i
___ Easy Slide Donning Aid ||  TTTT=====
Special Instructions: T [
P Ac=! | -
\ ) Va NN
"""" N TN |
A= [ ] \\*l }:Yc
N - J
:Exact Reorder of Order #: .. . \
(S / e Shipping Information
.- . , Shipping: OStandard
o Billing Information [lQuote 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) ~ ONet 30 Phone:
\Card #: Exp: __/___ SID: _j Email (for shipping notification):

1251L.4 18/10


Carly Hunter
  

Carly Hunter
Adaptive Prosthetics & Orthotics
52 National Drive, Glastonbury, CT 06033
Phone (860)207-8268 ~ Fax (860)323-8002~ compression@adaptivect.com	

Carly Hunter
Adaptive Prosthetics & Orthotics
52 National Drive, Glastonbury, CT 06033
Phone (860)207-8268 ~ Fax (860)323-8002~ compression@adaptivect.com	

Stamp

Rectangle

Rectangle


®

TributeNight™ Head & Neck Order Form Adaptive Direct

/

@ Style FN -

@D Channeling  (Default channeling varies based on garment style.)

@ Profile OO0riginal

OLow

Color [[IBlack (Only available in black.)

Modifications

QTY.
___ Lip bridge

____ Tracheotomy
accommodation

Notes/Placement Instruction

Special Instructions:

[_Exact Reorder of Order #:

g

J

o Billing Information

Business Name:

[ Quote Only

Phone:

Fax:

Contact Name & Phone:

Account #:

P.O. #:

Card #:

Payment: OCredit card (provide number below)  ONet 30

o Patient Information

Name: Phone Number: Age: Height: Weight:
\Therapist/Fitter: Name: Phone Number: Email: /
¢ , N (- D

e Garment Design Measurements Date taken: __/ __/___

(Al measurements in centimeters)

Exp: __/____ SID:

N

—

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

(o 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.4 18/10


Carly Hunter
 

Carly Hunter
Adaptive Prosthetics & Orthotics
52 National Drive, Glastonbury, CT 06033
Phone (860)207-8268 ~ Fax (860)323-8002~ compression@adaptivect.com	

Stamp

Rectangle

Rectangle


'R

TributeNight” Hand Order Form

®

Adaptive Direct

0 Patient Information
Name: Phone Number: Age: Height: Weight:
Therapist/Fitter: Name: Phone Number: Email: j
-------- e ™
© Measurements .- Patetaken: __/__/ __ © Garment Design
(All measurements.incentimeters) - 10 >~
L7 @) style UE -
//’ B 15
f'—-""‘\
AC_E i @]D Channeling [“Vertical (Chevron channeling not available.)
L / = 14
/ (optional)
/’, @ Profile QOriginal OLow
-13
Color OBlack OBlue OPurple ORaspberry QOSlate
-12
#3 Digit ifi i
il Tt Modifications
{ \ -
FC= : : _fZ__D_'gf_ QTY. Notes/Placement Instruction
o R ’Ec_:' ) _ZIPPErS
’_ﬁi_D_'gf_\ L 10 T N ) _ Closure (VELCRO® brand) ..
Gc_: : ____ Adjustable panels .
L R (VELCRO® brand)
#5 Digit e i T
igi - .
e :/ -------- \: /,/ @ Accessories
L S ) -8 ___ Outer Jacket (OJ)
/," Color: OBlack OBlue OPurple ORaspberry QSlate
,,’ L7 Fastener type: OVELCRO® brand fastener QSnap
/ Modifications: [ INon-skid pads
/
/
/
v -6 Special Instructions:
gommm————— A
BC=i i
. ]
| R —— ’ - 5 .
McCP #1 Digit 2
LEFT Do I’ ------- !
HAND L4 =1 }
________ Q—Exact Reorder of Order #: Y,
3 U . )
e Shipping Information
2 Shipping: OStandard
OPriority Requested Delivery Date:
Wrist -1 Ship to:
i 3
CC=! | Attn:
> < ZERO» -
[ - . ° 0 Street:
o Billing Information [Quote Only
City: State: Zip:
Business Name: Province Postal Code
Phone:
Phone: Fax:
Email (for shipping notification):
Contact Name & Phone: \_ -
Account #: P.O. #: =}
@
Payment: OCredit card (provide number below) ONet 30 3
-
\Card #: Exp: __ /___ SID: ) z
o



Stamp

Rectangle

Rectangle


2R
TributeNight”

Hand Order Form [}

®

Adaptive Direct

/
0 Patient Information

N

Name: Phone Number: Age Height: Weight:
\Therapist/Fitter: Name: Phone Number: Email:
e , R — N 3
9 Garment Design &) Measurements |46 “Datetaken: _/__/__
-7 (All measurements in centimeters) N PR .
So \
@ Style UE - 15 \A-Cf. :
S (optional)
@ Channeling [Vertical (Chevron channeling not available.) .
-14 \\
N
@ Profile OoOriginal OLow AN
-13
Color OBlack OBlue OPurple ORaspberry OSlate
-12
o #3 Digit
Modifications p—————e, N
c | H | 44_#4 Digit
QTY. Notes/Placement Instruction #2 Digit T ) | — )
___Zippers o \ Gf=! !
_ Closure (VELCRO® brand) ..o EC=: : '16 ________ ;
___ Adjustable panels . Nemm————— ’
(VELCRO® brand) o
———————— ~~f9 #5 Digit
Sso gomm————— \
(—B Accessories Ssel HC= | i
N, | ]
___ Outer Jacket (0J) -8 \\ temmmm—ee ‘
Color: OBlack OBlue OPurple ORaspberry  OSlate N
Fastener type: OVELCRO® brand fastener OSnap -7 \\
Modifications: [_Non-skid pads \\\
\,
\\
Special Instructions: -6 AY]
BC=1 i
-5 L Y,
MCP
< #1 Digit
"""" ) Al RIGHT
]
. . Y
Q—Exact Reorder of Order #: ) :\ ________ II =D HAND
-3
(o i . A
e Shipping Information
-2
Shipping: OStandard
OPriority Requested Delivery Date:
Ship to: 1 __Wrist
o 3
Attn: Ce=1 ;
ZERO» -0 > \’
Street: - .
o Billing Information [JQuote Only
City: State: Zip:
Province Postal Code Business Name:
Phone:
Phone: Fax:
Email (for shipping notification):
/| contact Name & Phone:
Account #: P.O. #: =]
@
Payment: OCredit card (provide number below) ONet 30 <
o
Card #: Exp:__ /___ SID: z
o


Stamp

Rectangle

Rectangle


