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TributeNight”
Measuring and Order Forms

@ Solaris Collection™ www.Lohmann-Rauscher.us
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TributeNight™

Arm Order Form

n Patient Information
Name: Phone Number: Age: Height: Weight:
Therapist/Fitter: Name: Phone Number: Email: /
e Garment Design e Measurements Datetaken:  / __ /
(All measurements in centimeters)
ORight Arm
@ style UE - OLeft Arm
C = Circumference L = Length
@ID Channeling OChevron (Vertical channeling not available.)
Profile OOriginal OLo A— >
@ 'l W HC - piagonal strap IL=
Length
OBlack ONavy OPurple
Color ORed OTeal  OPink =
Modifications GC =
QTy. Notes/Placement Instructon | | =~~~ ~—~——-T-7—T77——
_ ZIppers L Fc = ¢
___ VELCRO® fastener ... ... ... || T =
OCIosUre ?
OAdjustable panels ... EC =
___ Pull-uploops i T A
__ Digitspacers ..
____Snaptape DC =
A
@ Accessories
__ Variable Compression Jacket (VCJ) cC=
__ Outer Jacket (OJ) - Zero y ¥ ¢ ¢
Color: OBlack ONavy OPurple ORed OTeal 0OPink
Fastener: OVELCRO® 0OSnap _BEE__’
___ Easy-Slide Donning Aid < B'= B =
AC= (wrist to MCP) (optional wrist to
. . . —_ digit web space)
Special Instructions: (optional)
AL = Base of MCP to Distal end of Garment
e Shipping Information
Shipping: OStandard 4-Day Guarantee
\D Exact Reorder of Order #: / O Priority Requested Delivery Date:
/ Ship to:
0 Billing Information O Quote Only Attn:
Business Name: Street:
Phone: Fax: City: State: Zip:
Contact Name & Phone: Phone:
\Account #: P.O. #: / Email (for shipping notification): /
Fax completed order to 414-892-4150 or email to customdesigncenter@us.LRmed.com E
L&R USA INC. will reply with an order confirmation and cost. Questions? Call Custom Design Center at 414-892-5158. Y
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TributeNight™ Torso Order Form

n Patient Information
Name: Phone Number: Age: Height: Weight:
Therapist/Fitter: Name: Phone Number: Email: /
e Garment Design e Measurements Datetaken:  / __ /
(All measurements in centimeters)
@ Style TT -
Breast Tissue Turgor: C = Circumference L = Length
OFirm OModerate Drape OLax
@:[[) Channeling OChevron  OVertical
Shoulder Straddle
NL
@ Profile OOriginal OLow
Arm Hole
OBlack ONavy OPurple ot
Color ORed OTeal  OPink
Modifications L= _____
QTY. Notes/Placement Instruction
U ZIPPErS K= _____
____ VELCRO® fastener ..
DCIqure ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, I =
OAdjustablepanels ... || FFmm=m————=
___ Snap tape K=
Special Instructions: He=
e Shipping Information
Shipping: OStandard 4-Day Guarantee
\D Exact Reorder of Order #: / O Priority Requested Delivery Date:
/ Ship to:
0 Billing Information O Quote Only Attn:
Business Name: Street:
Phone: Fax: City: State: Zip:
Contact Name & Phone: Phone:
\Account #: P.O. #: / Email (for shipping notification): /
Fax completed order to 414-892-4150 or email to customdesigncenter@us.LRmed.com E
L&R USA INC. will reply with an order confirmation and cost. Questions? Call Custom Design Center at 414-892-5158. N
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TributeNight™ Leg Order Form

n Patient Information
Name: Phone Number: Age: Height: Weight:
Therapist/Fitter: Name: Phone Number: Email: /
e Garment Design e Measurements Datetaken:  / __ /
(All measurements in centimeters)
ORight Leg
Style LE -
@ Dleft Leg C = Circumference L = Length
@]]) Channeling OChevron  OVertical
@ Profile OOriginal OLow L=
OBlack ONavy OPurple _ *
Color ORed OTeal  OPink L=
g . HL= A
Modifications
QTY. Notes/Placement Instruction LGL= A
_ZIpPers
__ VELCRO® fastener ...
OClosure L FL= ?
OAdjustable panels ...
_ Non-skid pads
_ Pull-uploops A
_Digitspacers .
A
@ Accessories
__ Variable Compression Jacket (VCJ)
____ Outer Jacket (OJ)
Color: OBlack ONavy OPurple ORed OTeal 0OPink
Fastener: OVELCRO® OSnap ¢
__ Easy-Slide Donning Aid vv L V*V%
Special Instructions:
e Shipping Information
Shipping: OStandard 4-Day Guarantee
\D Exact Reorder of Order #: / O Priority Requested Delivery Date:
/ Ship to:
0 Billing Information O Quote Only Attn:
Business Name: Street:
Phone: Fax: City: State: Zip:
Contact Name & Phone: Phone:
\Account #: P.O. #: / Email (for shipping notification):

Fax completed order to 414-892-4150 or email to customdesigncenter@us.LRmed.com

L&R USA INC. will reply with an order confirmation and cost. Questions? Call Custom Design Center at 414-892-5158.

1251L \
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TributeNight™ Facial Order Form

n Patient Information

Name: Phone Number:

Age: Height: Weight:

Therapist/Fitter: Name: Phone Number:

Email:

(. _ D
e Garment Design

@ Style

FN -

@]]) Channeling (Custom channeling not available.)

@p) Profile
Color
Modifications

QTY.

____ Lip bridge

Tracheotomy
accommodation

OOriginal OLow

OBlack (Custom fabric color not available.)

Notes/Placement Instruction

Special Instructions:

e Measurements
(All measurements in centimeters)

Date taken: __ / /

Denote areas of scarring or fibrosis with hash marks (////).

(o .
e Shipping Information

Shipping: OStandard 4-Day Guarantee

\D Exact Reorder of Order #: / O Priority Requested Delivery Date:
/ Ship to:
° Billing Information O Quote Only Attn:
Business Name: Street:
Phone: Fax: City: State: Zip:
Contact Name & Phone: Phone:
\Account #: P.O. #: / Email (for shipping notification):

Fax completed order to 414-892-4150 or email to customdesigncenter@us.LRmed.com
L&R USA INC. will reply with an order confirmation and cost. Questions? Call Custom Design Center at 414-892-5158.

1251F \
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TributeNight” Hand Order Form

n Patient Information
Name: Phone Number: Age: Height: Weight:
Therapist/Fitter: Name: Phone Number: Email: /
. - = ~ - N\ R
e Measurements,. — Date taken: /[ e Garment Design
(All measurements*in centimeters) ~
P
P 7 L 15 @ Style UE -
-14 @]]) Channeling OVertical (Chevron channeling not available.)
/  (optional)
/
-13 @ Profile OOriginal OLow
-12 OBlack ONavy OPurple
#3 Digit Color ORed OTeal OPink
Fc= #2 Digit
( JEC [: Modifications
#4 Digit -10 ] QTY. Notes/Placement Instruction
e Mg "
_ e T T = _ VELCRO® fastener ...
P ~ _9 /
#5 Digit _ OClosuré /.
e OAdjuStable panels oo
H¢= s ¥ /
7 /
7 @ Acsessories
/ -7 Outer Jacket (OJ)
/ / Color: OBlack ONavy OPurple ORed OTeal OPink
v - 6 Fastener: OVELCRO® OSnap
/
BC: D [ [ :
| 5 #1 Digit ; Special Instructions:
LEFT Do
HAND 4
/
| 3 /
/
OExact Reorder of Order #:
/ NG /
- 2 /
, @ o _ A
ipping Information
Wrist -1 / e PpPINg
c / Shipping: OStandard 4-Day Guarantee
Ce= % O Priority Requested Delivery Date:
ZERO» X0 o
/ ip to:
0 Billing Information O Quote Only Attn:
Business Name: Street:
Phone: Fax: City: State: Zip:
Contact Name & Phone: Phone:
\Account #: P.O. #: / Email (for shipping notification): /
—
Fax completed order to 414-892-4150 or email to customdesigncenter@us.LRmed.com E
L&R USA INC. will reply with an order confirmation and cost. Questions? Call Custom Design Center at 414-892-5158. Y
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TributeNight” Hand Order Form [[§}

n Patient Information

Name:

Phone Number:

Therapist/Fitter: Name:

Age: Height:

Phone Number:

Email:

Weight:

g _ N @ wezerr T~< )
e Garment Design © Measurements 16 Datetaken: _/_ /_
7 (All measurements in centimeters ~N
N
C—
@® style UE - L 15 A'@
i |
(c\)ptlona)
@]]) Channeling OVertical (Chevron channeling not available.) -14 N
\
-13 \
@ Profile OOriginal OLow
Color OBlack ONavy OPurple o -12
ORed OTeal  OPink #3 Digit
Modifications #2 Digit GC=D
QTy. Notes/Placement Instruction EC= [: - 10
_ Zippers . /< ,,,,,,,,,,,,,,,,,,,,,,,,,,
_ VELCRO® fastener ... . .f ... - = — == Lo 45 Digit
OClosure N - =~ 9!
OAdjustable panels ...l . N N ~ HC:D
N -8 N
: N\ AN
@ Accessories
N\ |7 AN
__ Outer Jacket (OJ) \ \
Color: OBlack ONavy OPurple ORed OTeal OPink\ \
Fastener: OVELCRO® OSnap \ -6 N
N c
Special Instructions: \ L 5 B®=
\
\ #1 Digit
Do IRl RIGHT
- HAND
N\ -3
\D Exact Reorder of Order #: / N\
N 2
(o i . ) A
e Shipping Information N\ _
\ = Wrist
Shipping: OStandard 4-Day Guarantee \ c
O Priority Requested Delivery Date: \ Ce=
ZERO»™-0
Ship to: /
Attn: O Billing Information O Quote Only
Street: Business Name:
City: State: Zip: Phone: Fax:
Phone: Contact Name & Phone:
Email (for shipping notification): / \Account #: P.O. #: /
o«
Fax completed order to 414-892-4150 or email to customdesigncenter@us.LRmed.com UE)
L&R USA INC. will reply with an order confirmation and cost. Questions? Call Custom Design Center at 414-892-5158. N
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For more information or to find a dealer near you, please contact:

L&R USA INC.
3880 W Wheelhouse Road
Milwaukee, Wl 53208 USA

Phone: 855-892-4140, 414-892-4140
Fax: 414-892-4150

Email: inquiries@us.LRmed.com
Website: www.Lohmann-Rauscher.us

VELCRO® is a registered trademark of Velcro BVBA.
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