
ORDER
PLEASE SELECT STYLE

(F01) FOOT GLOVE

(F02) FOOT GLOVE ANKLE LENGTH

(F03) FOOT GAUNTLET

(F04) FOOT GAUNTLET ANKLE LENGTH

LEFT RIGHT

FORM #USC10

*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

OPTIONAL
ATTACHMENTS

SILICONE ELASTIC

SILON

VELCRO

ZIPPER

WEB SPACER

SELECT FABRIC

REGULAR FIT SOFT FIT

STYLE

CLOSE TOE OPEN TOE

PROCESSING

NORMAL URGENT

(F01) (F02) (F03) (F04)

NEW ORDER REORDER PREVIOUS ORDER # ALTERATION PREVIOUS ORDER #

ORDER TYPE

SELECT COLOR

BEIGE BLACK



INSTRUCTIONS
( Please Read The Following Instructions 

Carefully Before Filling In The Measurements.)

1. Fill in all the measurements for both
    legs irrespective of your order.
2. Fill in all the measurements in
    CENTIMETERS.
3. Take all the measurements on Bare
    Skin ( i.e. without the clothes.)
4. For length measurements keep the
    limbs straight
5. Use ordinary measuring tape.

ANY ADDITIONAL INFORMATION

FORM #USC10

REQUIRED
MEASUREMENTS

REQUIRED
MEASUREMENTS

(F01) (F02) (F03) (F04)

(F01) (F02) (F03) (F04)

LENGTH

(A1)  MINIMUM ANKLE

(B2)  CROSS ON HEEL

(C3)  MIDDLE OF FOOT

(D4)  BASE OF THUMB

(1)   D4 TO END OF BIG TOE

(2)   C3 TO END OF BIG TOE

(3)   B2 TO END OF BIG TOE

(4)   B2 TO A1

(5)   B2 TO END OF LITTLE TOE

(6)   D4 TO C3

(7) C3 TO B2

REQUIRED
MEASUREMENTS (F01) (F02) (F03) (F04)

FINGERS CIRCUMFERENCE

(A) TOP OF BIG TOE

(B) BASE OF BIG TOE

(C) TOP OF LONG TOE

(D) BASE OF LONG TOE

(E) TOP OF MIDDLE TOE

(F) BASE OF MIDDLE TOE

(G) TOP OF RING TOE

(H) BASE OF RING TOE

(I) TOP OF LITTLE TOE

(J) BASE OF LITTLE TOE

REQUIRED
MEASUREMENTS (F01) (F02) (F03) (F04)

FINGERS LENGTH FROM BOTH SIDES

(A1) TOP TO BASE OF BIG TOE

(A2) TOP TO BASE OF LONG TOE

(A3) TOP TO BASE OF LONG TOE

(A4) TOP TO BASE OF MIDDLE TOE

(A5) TOP TO BASE OF MIDDLE TOE

(A6) TOP TO BASE OF RING TOE

(A7) TOP TO BASE OF RING TOE

(A8) TOP TO BASE OF LITTLE TOE

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

CIRCUMFERENCE MEASUREMENTS IN CENTIMETERS
MEASUREMENTS REQUIRED AS PER ABOVE SELECTED STYLE

BOTH FOOT SAME SIZE

IF BOTH FOOT DIFFERENT SIZE PLEASE MARK

HERE THIS FORM FOR WHICH LEG

BOTH FOOT DIFFERENT SIZE

LEFT RIGHT

(5)

(B2)(B2)

(A8)

(A6)(A7)

(A4)(A5)

(A2)(A3)

(A1)

(A)

(B)

(C)

(D)

(E)

(F)

(G)

(H)

(I)

(J)

(3)

(A1)
(B2)

(4)(C3)
(D4)

(1)

(2)

(3)

(6)

(7)
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