Account No.

Date Received

e
HELY sWEBER

Orthopedic & Sports Medicine

P.O. Box 832 Santa Paula, CA 93061-0832

In CA: (800)221-5465 National: (800)654-3241
Fax: (800)559-5975

SPORTS MEDICINE CUSTOM ORDER FORM

ADULT MEASUREMENTS

)/O & ABOVE ELBOW

TO 3" ABOVE ELBOW
‘ EBOW

3" BELOW ELBOW

Y) 6" BELOW ELBOW
g 1o

8" ABOVE KNEE
6" ABOVE KNEE

3" ABOVE KNEE

6" BELOW KNEE
8° BELOW KNEE

INVOICE TO: SHIP TO:
NAME NAME
STREET STREET
CITY STATE __ ZIP CITY STATE ZIP
PHONE PHONE
FAX/SEND DATE MEASURED BY STYLENO. DESCRIPTION
COLOR SPECIAL INSTRUCTIONS: P.O.NO.
CUSTOMER NAME HEIGHT WEIGHT AGE (Hepfid in determining fit)
___feet  ivhes __ Ibs
FOOT/ANKLE MEASUREMENTS

ABOVE ANKLE BONE

AROUND HEEL

AROUND BASE OF FOOT

3" BELOW ELBOW

WRIST

-—O 4" BELOW KNEE

YOUTH/PETITE ADULT MEASUREMENTS
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