Fax or Scan & Email your completed order form to Lymphedema Depot. (!;7
=
N

We will return a confirmation including final cost. FAX: (905) 687-8224 Torso order Form

Questions? Call us at (905) 687-8500 E: Info@LymphedemaDepot.com

Please Measure in Centimetres C = Circumference L = Length
. Shoulder Straddle
SHIP TO: ML
NL
Attn:
Street: Arm Hole
L
City: ©
Province: Postal Code:
LL
Telephone: Le=
Fax: A
E-Mall for Shipping Notification: Ke=
A
BILL TO: =
Attn: Ic=
Street:
C|t¥: HEE _____
Province: Postal Code:
Telephone: : ||
. 1 I
Fax: AS lt I PS
[Jro # LGS RGCS \ : v
GL
Occs Exp Y/ | S | B I I
If we have a questlon, whom should we contact? LFc< RF< v
FL
Contact Phone #: T
Client Name or Order Reference #: Breast Tissue Turgor: [ JFirm [JModerate Drape [JLax
(For Upper Torso Garments)
Measurements Taken In: ] SUPINE || STANDING
QTy UNIT PRICE
Age_ __ Helght _ Welght ___
Garment Code: TT -
For Internal Usage: Zipper
Snap Tape Closure
Clrcle Fabric Colour Cholce(s) Below:
Tribute: BLK PNK TEAL MRN BLU
oJ: BLK PNK TEAL MRN BLU
TOTAL:
Comments:

LYVPHEDEVA 2Z5O0LARIS



