1 ORDER oy deautt
[l QUOTATION
[ RENEWAL (ask for a quotation)

THUASNE 32

Retailer identification

Medical Rehab P/L
Email: info@medicalrehab.com.au

Ph: +61 432 847 576

Customer code: 65571

Medical

ehab

Prescriber'sname: ...
Patient’s surname: ... .

Patient’s first name: ...

Date of birth: ..

Address: ..

MOBIDERM® [Sur mesure]
SLEEVES

Case No. for renewal:

B |

Patient’s height:
Gender: OM [OF O cChid

Quantity: ...

If possible, please enclose photos of the limb to be fitted

Model Left  Right | Extra Comments
Plain sleeve O O Proximal end trim
Sleeve with mitten and thumb Od O [J Anti-slip pins
Sleeve with mitten without thumb O O
Free option Opening
Reinforced compression O [] Velcro only
Maximum 1/3 of the total height of the product
Draw the desired position on the diagram
FACING THE RIGHT ARM LEFT ARM FACING THE
PATIENT VIEW PATIENT VIEW
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