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2
TributeNight™ Arm Order Form

0 Patient Information

Name: Phone Number:

Phone Number:

Email:

\Therapist/Fitter: Name:

Age: Height:

Weight:

~

e Garment Design

@ Style

@ Channeling OcChevron OVertical (Design consult needed)

@p Profile
Color
Modifications

QTY.
1 Zippers

Closure (VELCRO® brand)

__ Adjustable panels
(VELCRO® brand)

ORight Arm

UE -
OlLeft Arm

OoOriginal OlLow

OBlack OBlue OPurple ORaspberry OSlate

Notes/Placement Instruction

___ Pull-up loops
___ Digit spacers
____ Snap tape

@ Accessories

____ Variable Compression Jacket (VCJ)
__ Outer Jacket (OJ)
|:Co|or: OBlack OBlue OPurple ORaspberry OSlate
Fastener type: OVELCRO® brand fastener QOSnap
___ Easy Slide Donning Aid

Special Instructions:

e Measurements
(Al measurements in centimeters)

C = Circumference

=

(AC joint)

Date taken: ___ / /

L = Length

Diagonal

strap length

AN
7

l I =B

J
)

Wrist to
Thumb
Web Space
(optional)
\DExact Reorder of Order #: J
e Shipping Information
° Billing Information _lQuote Only
Business Name: Ship to:
Phone: Fax: Attn:
Contact Name & Phone: Street:
Account #: P.O. #: City: State: P/C:
Payment: OCredit card (provide number below) Phone:
\Card #: Exp:__/___ CVGC: ) \Email (for shipping notifi ation):

Send completed order form to Cosmac Healthcare via fax on (02) 9033 7410 or email inffo@cosmac.com.au

GCosmac Healthcare will reply with a quote confirming your order and cost. Questions? Call Cosmac Healthcare on 1300 723 092



HOW TO MEASURE FOR

TributeNight™ Leg & Lower Torso Garments

®

Mark the length
reference points from
where you would like
the garment to start and
end at the determined
positions directly on

®

Measure the
circumferences in
centimeters at those
same marked reference
points and record the
measurements on the

®

Measure the length at
each marked reference
point, and record the
measurements on the
right side of the diagram
on your Order Form.

Answers to Frequently Asked Questions

In extreme presentations, measure
the lobules, breast and/or pannus
in a supported position.

When skin folds are present,
measure the smallest and
largest circumferences.

left side of the diagram
on your Order Form.
(See details below.)

your patient’s skin using (See details below.)

a water-based marker.

Contact our Custom Design Center
to send photos or illustrations to
further explain patient presentations.
We recommend patients be in a relaxed, supine (laying down) position.

With patients who fluctuate
frequently, please feel free to
add a circumference range.

Circumferences
Left side of diagram

Lengths
Right side of diagram

! Measure foot circumference at determined

:Ac Measure foot length from Y (heel/zero position)

_._' Aposition (distal end of garment on foot). to A (distal end of garment on foot).

:-B-E} Measure circumference at determined Measure lateral leg length from Y (heel/zero

-.-! B position (largest ankle circumference). position) to B (largest ankle circumference).

:‘Y'c‘: Measure circulrrjference a.t deterrnined Y position Measure lateral leg length from Y (heel/zero

.- E;hveeil;Zr?tfnz(;igﬁnz):gﬁ?g%jt:rlsﬁohneael|measuremem position) to C (largest calf circumference).

:6;: Measure circumference of calf at determined Mhea;ure Iatere}illeg Itengthbfrlom M tell

1 _! C position (largest calf circumference). (heel/zero position) to D (below patella).

1T o' Measure circumference just below patella EL Measure lateral leg length from Y

1D - & (heel/ tion) to E (mid-patella)

\—__1 at determined D position (below patella). eel/zero position) to £ (mid-patelia).

.’E'c‘\ Measure circumference at determined Measure lateral leg length from Y (heel/zero

=71 E position (mid-patella). position) to F (largest thigh circumference).

-2 Measure circumference of upper leg at determined ) Optional: Measure lateral leg length from Y

' Fcl LG +i i N HEY
(heel/zero position) to G (groin). A pencil can

\___!" F position (largest thigh circumference). - : \ ki

be placed in groin as a visual guide.
'~o' Measure circumference straight across
1GC

271 at determined G position (groin). MGL Measure medial leg length from medial Y

(zero position) to medial G length (groin).

' ' Measure circumference across hips at
IHCI

«I17) determined H position (lliac Crest). Measure lateral leg length from Y (heel/
zero position) to H (lliac Crest).
1", Measure circumference at determined
L} Ic L}
___1 | position (natural waistline). Measure lateral leg length from Y (heel/
zero position) to | (natural waistline).
:'J'c': Measure circumference at determined
'Y _1 J position (under breast). Measure lateral leg length from Y (heel/
zero position) to J (under chest).
Ast Measure AS (anterior straddle length) from mid-
Questions? crotch to desired anterior proximal end of garment.
Please contact Cosmac Healthcare . )
Phone: 1300 723 092 Pst Measure PS (posterior straddle length) from mid-

Email: info@cosmac.com.au crotch to desired posterior proximal end of garment.




LY 7L

PR

TributeNight™ Leg & Lower Torso Order Form

0 Patient Information

Name: Phone Number:

Age: Height:

Phone Number:

Email:

\Therapist/Fitter: Name:

Weight:

~

/

~

e Garment Design

ORight Leg

@ Style OLeft Leg LE -
@ Channeling OChevron OvVertical
@p Profile Ooriginal  OLow

Color

OBlack OBlue OPurple ORaspberry OSlate

Modifications

QTY.
___ Zippers
Closure (VELCRO® brand)

Adjustable panels
(VELCRO® brand)

Notes/Placement Instruction

___ Non-skid pads
____ Pull-up loops
____ Snap tape

@ Accessories

____ Variable Compression Jacket (VCJ)
__ Outer Jacket (OJ)

Color: OBlac  OBlue QPurple QRaspberry QSlate
Fastener type: OVELCRO® brand fastener QSnap
Modi cations: [ INon-skid pads
____ Easy Slide Donning Aid
Special Instructions:

QJExact Reorder of Order #: J
° Billing Information L IQuote Only
Business Name:

Phone: Fax:
Contact Name & Phone:
Account #: P.O. #:
Payment: OCredit card (provide number below)
Exp:__ /___ CGVC:

\Card #: 7)

e Measurements
(Al measurements in centimeters)

Date taken: ___ / /

Measure to desired
proximal end of garment
|

)

~

I-=

N

Ht=

Medial

/
Lateral /N

Ship to:

e Shipping Information

Attn:

Street:

City:

State: P/C:

Phone:

N

Email (for shipping noti cation):

Send completed order form to Cosmac Healthcare via fax on (02) 9033 7410 or email info@cosmac.com.au
Cosmac Healthcare will reply with a quote confirming your order and cost. Questions? Call Cosmac Healthcare on 1300 723 092



HOW TO MEASURE FOR

TributeNight” Hand Garments
@ ®

Trace the hand on the order form, Measure the length at each marked

or a separate piece of paper. reference point, and record the
measurements on the diagram on
your Order Form. (See details below.)

We recommend patients be in a relaxed, supine (laying down) position.

Circumferences

:AC‘ Optional: In a relaxed position, measure the distal
' 1+ circumference at the determined A position (digits #2-5).

:BC: Measure the circumference at the determined
' 1 B position (MCP) on the palm of the hand.

:Cc: Measure the circumference at the determined
' 1 C position (wrist over the styloid).

‘DS Measure the proximal circumference at the
' 1+ determined D position (#1 digit/thumb).

! EC: Measure the proximal circumference at the
' 1 determined E position (#2 digit/index finger).

! Fc‘ Measure the proximal circumference at the
1 determined F position (#3 digit/middle finger).

'Ge Measure the proximal circumference at the
' 1 determined G position (#4 digit/ring finger).

:HC: Measure the proximal circumference at the
' 1+ determined H position (#5 digit/small finger).

Questions?

Please contact Cosmac Healthcare
Phone: 1300 723 092

Email: info@cosmac.com.au

Answers to Frequently Asked Questions

When skin folds are present,
measure the smallest and
largest circumferences.

Contact our Custom Design Center
to send photos or illustrations to
further explain patient presentations.

With patients who fluctuate
frequently, please feel free to
add a circumference range.
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TributeNight™ Hand Order Form

0 Patient Information

Name: Phone Number:

Age: Height: Weight:

Therapist/Fitter: Name: Phone Number:

Email:

© Measurements - Ppe faken:— (= ¢
(All measurement/s,in’oentimeters) - 10 \\\\
/”/
//
,/’ B 15
/--_‘-___\
AC=1 :
/'\ ________ / - 14
/ (optional)
/,,
-13
-12
#3 Digit
pmmmm———— A Y
Fo=| H #2 Digit
|\-__ _____ )} ;T N
#4 Digit E°=1 !
gmmm—————= \' [~ 10 e et /
Ge=| :
"""" %
#5 Digit /,/’
m——————— N Pig
| ] -
c_ td
H 3 : : /’/ B 8
| /s 7
td
//
// - 7
//
,I
/
/
v -6
T M)
BC=1 |
\ )
| 7’ _5 ..
MCP #1 Digit 2
LEFT DS :’ !
HAND - 4 - L )
-3
-2
Wrist -1
i )
co-| :
~ < ZERO» -0
° Billing Information L JQuote Only
Business Name:
Phone: Fax:
Contact Name & Phone:
Account #: P.O. #:
Payment: OCredit card (provide number below)
Exp:__/_ GVC:

kCard #:

(o Garment Design

@ Style

@]]) Channeling | IVertical (Chevron channeling not available.)

@p) Profile
Color
Modifications

QTY.
__ Zippers
___ Closure (VELCRO® brand)

___ Adjustable panels
(VELCRO® brand)

UE -

QOriginal Olow

OBlack OBlue OPurple QORaspberry QOSlate

Notes/Placement Instruction

@ Accessories

____ Outer Jacket (OJ)
Color: OBlack OBlue QPurple QRaspberry QSlate
Fastener type: QVELCRO® brand fastener QSnap
Modifications: [[INon-skid pads

Special Instructions:

K\JExact Reorder of Order #:

6 Shipping Information

Ship to:

Attn:

Street:

State: . P/C:

City:

Phone:

Email (for shipping notifi ation):

N

Send completed order form to Cosmac Healthcare via fax

on (02) 9033 7410 or email info@cosmac.com.au

Cosmac Healthcare will reply with a quote confirming your order
and cost. Questions? Call Cosmac Healthcare on 1300 723 092
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TributeNight™ Hand Order Form [§}

0 Patient Information

Name: Phone Number: Age Height: Weight:
KTherapist/Fitter: Name: Phone Number: Email:
e Garment Design Q‘M'éasurements L 16 “~Datetaken: /[ __
e (All measurements in centimeters) \‘\\ jm—mm—— .
) SSAC= | i
®sle v 15 K
“.(optional)
@ Channeling “JVertical (Chevron channeling not available.) AN
-14 \\\
@ Profile QOriginal QLow 3,
-13
Color OBlack QOBlue QPurple QRaspberry QSlate
-12
. . #3 Digit
Modifications . N
Fc= | H 11_#4 Digit
QTY. Notes/Placement Instruction #2 Digit T ) )
_ZIPPEIS pm———m e \ GP=! !
__ Closure (VELCRO® brand) ______ .. EC=1 ! BT -
___ Adjustable panels Vemmmmme d
(VELCRO® brand) e
T T Rt #5 Digit
(® Accessories T HC= | H
~ | }
___ Outer Jacket (OJ) -8 \\\ s '
Color: OBlack QOBlue QPurple QRaspberry- OSlate .
Fastener type: QVELCRO® brand fastener QSnap -7 \\
Modifications: _|Non-skid pads \\\
\
\\
Special Instructions: -6 Y}
o= N
BC=1 i
-5 N J
MCP
#1 Digit
G 3 I8 RIGHT
. . Y
\DExact Reorder of Order #: J :\ ........ ,= =D HAND
~ -3
6 Shipping Information
-2
Ship to: -1 Wrist
i Al
Attn: Ce=1 !
ZERO» -0 > ¢
Street: - .
° Billing Information “JQuote Only
City: State: P/C:
Business Name:
Phone:
Phone: Fax:
Email (for shipping notifi ation):
\ ) Contact Name & Phone:
Account #: P.O. #:
Send completed order form to Cosmac Healthcare via fax P t: it ' |
on (02) 9033 7410 or email info@cosmac.com.au ayment: QCredit card (provide number below)
Cosmac Healthcare will reply with a quote confirming your order Card #: Exp: / CVC:

and cost. Questions? Call Cosmac Healthcare on 1300 723 092

-




