
ORDER
PLEASE SELECT STYLE

(128) HEAD BAND

(129) CHIN STRAP

(129-A) PHANTOM MASK

(130) CHIN STRAP WITH COLLAR

(131) FULL FACE MASK

FORM #USC09

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

Patient’s Basic Information

Facality Information

New patient: _______________________________________________________________________________________________________

Existing patient:  ___________________________________________________________________________________________________

Patient Name:  _____________________________________________________________________________________________________

Order Date:  ___/___/_____    Need by date:  ___/___/_____    Shipping method: ________________________________________

Ordering Facility :  __________________________________________________________________________________________________

Shipping Address:  _________________________________________________________________________________________________

 ____________________________________________________________________________________________________________________ 

First Name: ________________________________________________________________________________________________________  

Last Name:  ________________________________________________________________________________________________________

Select the options: 

Gender:      Female      Male       other    A burn patient:      Yes      No       

     Traumatic Scar       Lymphatic      Edma

Millimeters Of Mercury (mmHg) Other _______________________    Desired Pressure _________________________________

MM/DD/YY

Date Of Birth: ___/___/______
MM/DD/YY

MM/DD/YY

MM/DD/YY

Name Of Facality:  _________________________________________________________________________________________________

Order Date:  ___/___/______   Order Provider: ________________________________________________________________________

Billing Contact # __________________________        Billing Telephone #  __________________________

Shipping Address: ___________________________________

______________________________________________________

Zip/Postal Code: _________  State: _____________________ 

City:__________________________________________________ 

Patient Phone Number: ______________________________ 

Email: ________________________________________________  

Billing Address: ____________________________________________

_____________________________________________________________

Zip/Postal Code: _________  State: ___________________________

City:________________________________________________________ 

Patient Phone Number: ____________________________________

Email: ______________________________________________________

Date of Injury: ____/_____/_______

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. 

MM/DD/YYYY

Claim Number/ Insurance ID: _________________________

Insurance Telephone: _________________________________

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

(128)

(130)

(129-A)

(131)

(129)

OPTIONAL
ATTACHMENTS

SILICONE ELASTIC

SILON

VELCRO

ZIPPER

HOOK & LOOP

NEW ORDER REORDER PREVIOUS ORDER # ALTERATION PREVIOUS ORDER #

ORDER TYPE

SELECT FABRIC

REGULAR FIT SOFT FIT

SELECT COLOR

BEIGE BLACK

PROCESSING

NORMAL URGENT



INSTRUCTIONS
( Please Read The Following Instructions 

Carefully Before Filling In The Measurements.)

1. Fill in all the measurement in CENTIMETERS.

2. Shaded Block means the measurement is not 

    needed.

3. Take all the measurements on Bare Skin 

    (without any bandages)

4. Please note that only measurements (G), (Q), (U),

    (V) and (W) are circumferences while all the 

    others are lengths.

5. Mark all the major scar areas on the chart.

6. Write about any deformities in the any

    additional information column.

7. Use ordinary measuring tape.

.

ANY ADDITIONAL INFORMATION

FORM #USC09

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

MEASUREMENTS IN CENTIMETERS

MEASUREMENTS REQUIRED AS PER ABOVE SELECTED STYLE

REQUIRED
MEASUREMENTS (128) (129) (129-A) (130) (131)

(A) LIPS WIDTH

(B) NOSE WIDTH

(C) BELOW LIP TO EYE

(D) EYE LENGTH

(E) EYES BETWEEN GAP

(F) EYE WIDTH

(G) HEAD CIRCUMFERENCE

(H) EAR LENGTH

(I) BELOW LIP TO EAR

(J) NOSE LENGTH

(K) UPPER LIP

(L) LIPS LENGTH

(M) LIP TO CHIN

(N) CHIN TO NECK

(O) NECK LENGTH

(P) NECK TO HEAD (BACK)

(Q) FACE CIRCUMFERENCE

(R) EYE TO EAR GAP

(S) FOR HEAD BAND LENGTH

(T) EYE END TO EYE END

(U) CHIN TO BACK

(V) NECK TOP

(W) NECK END

(A)

(B) (C)

(D)

(J)

(K)

(L)

(M)

(N)

(O)

(P)

(Q)

(E)

(G)

(W)

(V)

(U)

(T)

(H)

(I)

(F)

(S)

(R)
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