Fax: 0504 60098 gﬁﬁ@"si?oss

10 DAYS - DEL'VERY GUARANTEE Co. Tipperary, Ireland

-l B
ExPRE®

Patient Name Order No.
Measured by Repeat Garment No.
Date Telephone

Clinic / Hospital

Eto

COMPRESSION GARMENTS

MEASUREMENTS IN CMS PLEASE USE BLACK INK

ABDOMINAL APRON COMPRESSION GARMENT
- CUSTOM MADE

BREAST/TRUNKAL OEDEMA

SELECT COLOUR
Beige [] White [] Black []

10

10

Bra Size

Sternum

2

Pubic+Bone

3 3a

Below Stomach  Over Stomach

10cm

4

Left

O— Circumference (cm) _O

© Haddenham Healthcare Ltd. All Rights Reserved.
FOOO7t e-mail: office@tipptoes.com website: www.tipptoes.com

S




