ORDER TYPE

NEWORDER |l | ReorpER ] Previous oroER# | | Aueration ] Previous oroeR # [

FORM #USCO03

*Physician Prescription Required
*Please submit the form requirement with all orders, Alterations and Reorders.

COMPRESSION

A 04) j 05) (106) (107)

New patient:

Existing patient:

Patient Name:

OrderDate: __/__/. Need by date: ___/__/.

MM/DD/YY MM/DD/YY

Shipping method:

OPTIONAL

Ordering Facility :
ATTACHMENTS

Shipping Address:
SILON

siLiconE ELASTIC [}

Patient’s Basic Information

First Name: VELCRO
Last Name:

ZIPPER
Date Of Birth: __/__/ Gender: | Female ' Male other A burn patient: © Yes | No

MM/DD/YY

(107-A)

Select the options:

Traumatic Scar Lymphatic Edma

ORDER

PLEASE SELECT STYLE LEFT

Millimeters Of Mercury (mmHg) Other Desired Pressure

Facality Information RIGHT

Name Of Facality:

(104) FOREARM

Order Date: /1 Order Provider:

MM/DD/YY

Billing Contact #

(105) FULL ARM

Billing Telephone #

Shipping Address:

Billing Address:

Zip/Postal Code: State:

City:

Patient Phone Number:

Email:

Zip/Postal Code: State:

City:

Patient Phone Number:

Email:

(106) FOREARM (with Gauntlet)
(107) FULL ARM (with Gauntlet)
(105-A) FULL ARM (with Shoulder Strap)

NOTE: Please leave these spaces blank unless you want us to try billing the patient’s health plan. Attach a copy of
the prescription, letter of medical necessity, insurance card, and, if available, a copy of the hospital face sheet.

Claim Number/ Insurance ID:

Date of Injury: / /

Insurance Telephone: MM/DD/AYYY

@ +1(866)2205222 @ +1(844) 416-0360

® vuscompressiongarments@gmail.com

Hooonn
Hooonn

(107-A) FULL ARM GAUNTLET
(with Shoulder Strap)

PROCESSING SELECT FABRIC SELECT COLOR

www.uscompression.com




COMPRESSION

Custom Compression Garments Covered By Your Insurance

FORM #USCO03

CIRCUMFERENCE MEASUREMENTS IN CENTIMETERS

MEASUREMENTS REQUIRED AS PER ABOVE SELECTED STYLE

REQUIRED (104) (105) F«gggm f (_)7 éaﬁf}\ﬁr)n Rull A I N STRU CTIO N S
MEASUREMENTS Forearm Full Arm Ge‘x’l\ilrt\ttilet Gxxlrt\?let S‘.Igtlf‘gp Vﬁ?#gtlrgtp
(A) STRAP LENGTH Carefully Before Fiing In The VieasLrements.)
(B) ARM HOLE . .

1. Fill in all the measurements in
(C) ARM AT AXILLA CENTIMETRES.

2. Select your design and fill in the required

(D) MID UPPER ARM

measurements only.

(E) ELBOW

Shaded block means that the measurement

is not required.

(F) MID FOREARM

w

. Take the measurements on Bare
Skin ( i.e. without the clothes.)

. For length measurements keep the limbs straight.

(G) WRIST CREASE

(H) PALMER CREASE

IN

[&]

. Use ordinary measuring tape

(I) BASE OF THUMB

(J) TOP OF THUMB

ANY ADDITIONAL INFORMATION
LENGTH

(1) C TO END OF LENGTH
(2)cToD
(3)pTOE
(4 ETOF
(5)FTOG

(6) GTOH

(7) THUMB TO WRIST
(8)1T0J

* If need for the both arm and the measurements of left

and right arm are different kindly use two forms.

Mark Left and Right on top of measurements

@ +1(866) 220 5222 ® +1(844) 416-0360 ® vuscompressiongarments@gmail.com www.uscompression.com
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