Forearm Cover Order Form l_lVIhG .

Please fax this form to 614.388.8079 Functional Aesthetic Restoration

Clinician Name Billing

Company Name Address

Telephone

Purchase Order Number

Ship Via Next Day [ ] Shipping
Second Day [ ] Address
Ground [1]

PLEASE PROVIDE AN EMAIL ADDRESS FOR ORDER CONFIRMATION Check if same as Billing Address [ ]
Email Address

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

Available in colors 1-10. Please select: Please notice that the colours for High Definition
and for Dynamic Flex are NOT the same.
Patient Name:

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

Proximal End Mid Forearm Distal End

All arm skins are approximately 14" in length.

Telephone: +1 800 208 SKIN (Toll Free)
Email: info@touchbionics.com

For address details and distributor information please visit our website:
Website: www.touchbionics.com

Touch Bionics™, LIVINGSKIN™, DermaHair™, i-LIMB Hand™, SeasonGuard™, i-LIMB™ and ProDigits™ and associated logos are trademarks of Touch
EMAS Limited and /or are the subject of trademark applications or registrations in various countries around the world. All Touch EMAS products are sub-
ject to continuous research and development — we therefore reserve the right to alter technical specifications without prior notice. Touch EMAS products
are protected by patent and/or patent applications in various countries around the world.
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