FORM #USCO06

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

New patient:

ORDER TYPE

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

Existing patient:

Patient Name:

Order Date: /]

MM/DD/YY

Ordering Facility :

Need by date: ___/__/.

MM/DD/YY

Shipping method:

Shipping Address:

Patient’s Basic Information

First Name:
Last Name:
Date OfBirth: __/__/ Gender: | Female ' Male other A burn patient: © Yes | No
MM/DD/YY
Select the options:
Traumatic Scar Lymphatic Edma

Desired Pressure

Millimeters Of Mercury (mmHg) Other

Facality Information

Name Of Facality:

Order Date: /1

MM/DD/YY

Order Provider:

Billing Contact #

Shipping Address:

Billing Telephone #

Billing Address:

Zip/Postal Code: State:

Zip/Postal Code: State:

City:

City:

Patient Phone Number:

Patient Phone Number:

Email:

Email:

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:

Insurance Telephone:

Date of Injury: / /

MM/DD/YYYY

® +1 (866) 220 5222

© +1 (844) 416-0360

® vuscompressiongarments@gmail.com

(118)

(116)

'

(117)

ORDER

i

COMPRESSION

OPTIONAL
ATTACHMENTS

SILON [

SILICONE eLasTic [l

VELCRO

ZIPPER

POCKET -

(119)

PLEASE SELECT STYLE

(116) HIGH WAISTED PANTY WITH CALF
(117) HIGH WAISTED PANTY ABOVE KNEE
(118) PANTY WITH CALF

(119) PANTY ABOVE KNEE

PROCESSING SELECT FABRIC

1
[ 1
[ 1
[ 1

SELECT COLOR

www.uscompression.com




FORM #USCO06
COMPRESSION

CIRCUMFERENCE MEASUREMENTS IN CENTIMETERS
MEASUREMENTS REQUIRED AS PER ABOVE SELECTED STYLE

REQUIRED : L
neasoRouents | (118 | a1 | g | (1) A i

IF BOTH LEG DIFFERENT SIZE PLEASE MARK
HERE THIS FORM FOR WHICH LEG LerT [l RicHT Il

(A) TOP OF GARMENT

(B) WAIST ON NAVEL

(C) MAXIMUM HIP

(D) GLUTEAL FOLD

(E) MIDDLE OF THIGH

INSTRUCTIONS

(F) JUST ABOVE KNEE
(G) AT KNEE ( Please Read The Following Instructions
(H) JUST BELOW KNEE Carefully Before Filling In The Measurements.)
(1) MAXIMUM CALF 1. Fill in all the measurements in
(J) END OF GARMENT CENTIMETRES.
2.Select your design and fill in the required
LENGTH

measurements only.
(1)ATOB

Shaded block means that the measurement
2)AToc is not required.
(3)ATOD 3.Take the measurements on Bare Skin
(4)ATOE (i.e. without the clothes.)
(5)ATOF 4. For length measurements keep the limbs
(6)ATOG straight.
(7)ATOH 5.Use ordinary measuring tape.
(8)ATOI
@ AT0 ANY ADDITIONAL INFORMATION
(10) FRONT RISE

(11) BACK RISE

CLOSE PUBIS
(3’4 W =l oPEN PUBIS

(o1 2 (o] (o153l PANTY LT. OPEN
PANTY RT. OPEN

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




	text_1rcnw: 
	text_2mwid: 
	text_3lrcj: 
	text_4nng: 
	text_5esoa: 
	text_6fvwu: 
	text_7dybq: 
	text_8qxm: 
	text_9gdqj: 
	text_10czfe: 
	text_11jppt: 
	text_12sqxn: 
	text_13jkze: 
	text_14wqar: 
	text_15kujo: 
	text_16oatw: 
	text_17pikh: 
	text_18eqxd: 
	text_19ifwr: 
	text_20yrnw: 
	text_21skbc: 
	text_22vigd: 
	text_23pjqh: 
	text_24pizl: 
	text_25rwst: 
	text_26zfnz: 
	text_27wea: 
	text_28gxta: 
	text_29ejfz: 
	text_30exxm: 
	text_31qkiq: 
	checkbox_32ktoc: Off
	checkbox_33trus: Off
	checkbox_34dgxv: Off
	text_35uloe: 
	text_36wafm: 
	checkbox_37vuxn: Off
	checkbox_38bipz: Off
	checkbox_39vxwh: Off
	checkbox_40spsv: Off
	checkbox_41lyw: Off
	checkbox_42qkm: Off
	checkbox_43quio: Off
	checkbox_44zlen: Off
	checkbox_45axxo: Off
	checkbox_46jzfu: Off
	checkbox_48ulay: Off
	checkbox_49azg: Off
	checkbox_50jrvy: Off
	checkbox_52ngae: Off
	checkbox_53ekcn: Off
	text_54kotu: 
	text_55ycak: 
	text_56unoy: 
	text_57veyt: 
	text_58dkh: 
	text_59gael: 
	text_60ojsz: 
	text_61pkik: 
	text_62dxgx: 
	text_63asbn: 
	text_64pgeb: 
	text_65uwbg: 
	checkbox_66yucf: Off
	checkbox_67cpyo: Off
	checkbox_68exi: Off
	checkbox_69pugw: Off
	checkbox_70wvzc: Off
	checkbox_71ulrg: Off
	checkbox_72nkgm: Off
	checkbox_73kojl: Off
	text_78bsjm: 
	text_79ogxj: 
	text_80boag: 
	checkbox_74aea: Off
	checkbox_75alih: Off
	checkbox_76kmim: Off
	checkbox_77xsat: Off
	text_81ykla: 
	text_82kzlp: 
	text_83tkvj: 
	text_84rwea: 
	text_85imkn: 
	checkbox_86zqdv: Off
	checkbox_87cwut: Off
	checkbox_88whvd: Off
	checkbox_89zikz: Off
	text_90zfaq: 
	text_91grbi: 
	text_92ipar: 
	text_93guio: 
	text_94wvyh: 
	text_95wrgy: 
	text_96ghg: 
	text_97dsxl: 
	text_98exbc: 
	text_99dxgc: 
	text_100lilj: 
	text_101hevp: 
	text_102alvw: 
	text_103zaju: 
	text_104voy: 
	text_105gwid: 
	text_106ztbg: 
	text_107knlm: 
	text_108gjfx: 
	text_109iocd: 
	text_110twxc: 
	text_111ovrn: 
	text_112cjbx: 
	text_113hnbi: 
	text_114oeod: 
	text_115ccjy: 
	text_116feoj: 
	text_117fleg: 
	text_118nocr: 
	text_119pdtx: 
	text_120tqdu: 
	text_121hzlm: 
	text_122ujqq: 
	text_123jabb: 
	text_124qtlh: 
	text_125vglg: 
	text_126lunj: 
	text_127npep: 
	text_128lemm: 
	text_129pipa: 
	text_130mnxd: 
	text_131dkx: 
	text_132dfua: 
	text_133mfvh: 
	text_134lkzu: 
	text_135viix: 
	text_136oucb: 
	text_137ctza: 
	text_138tmho: 
	text_139nkvr: 
	text_140emvh: 
	text_141keg: 
	text_142yjpc: 
	text_143taor: 
	text_144vyld: 
	text_145vwci: 
	text_146hgtl: 
	text_147bnjh: 
	text_148gcyh: 
	text_149jifz: 
	text_150jzfc: 
	text_151dzyl: 
	text_152scwb: 
	text_153vinb: 


