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All arm skins are approximately 14" in length.                                                     
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Forearm Cover Order Form
Please fax this form to 614.388.8079

Rev. 3  15 Jun 10

Please notice that the colours for High Defi nition
and for Dynamic Flex are NOT the same.  

Facility Information

Clinician Name_______________________________________  Billing________________________________________
Company Name______________________________________    Address_______________________________________
Telephone___________________________________________               _______________________________________
Purchase Order Number________________________________   
Ship Via   Next Day      [  ]                                   Shipping______________________________________
       Second Day  [  ]    Address_______________________________________
   Ground        [  ]      _______________________________________
PLEASE PROVIDE AN EMAIL ADDRESS FOR ORDER CONFIRMATION Check if same as Billing Address [ ]   

Email Address________________________________________

Patient Information

Please select the type of Forearm Cover:     High Defi nition [  ]        Dynamic Flex [  ] 

Available in colors 1-10.  Please select:_______                

Patient Name:___________________________ 

Please select a size based on the measurements below:     Small [  ]        Medium [  ]        Large [  ]        Low Profi le [  ]


