FarrowWrap® Upper Extremity

Ready-To-Wear ® Custom ¢ Trim-to-Fit

Patient Name / BSN File #
Address

DOB

Date

Gender M LJ FO

City/State/Zip

Diagnosis

Doctor/Address

POH#

City/State/Zip

Ready-To-Wear Arm

Fabric

O uTE
Color

] Beige (00)
[] Black (01)
Length

] Short (S)
[] Regular (R)
[ Long (L)
Size

[] Small )
] Medium (3)
[ Large (4)
Side

[ Left ()

(1 Right (R)

*Circumference measurements needed for Ready to Wear garments.
Please note that all measurements are needed for Custom garments.

Custom
Style

] Custom
Fabric

[] Classic
] UTE

[] STRONG
Color

[J Tan
Side

O] Left (1)
] Right (R)

Trim-To-Fit

Size

[] Medium (3)
[] Extra Large (5)

Side
(] Left (1)
(] Right (R)
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