Custom (Made-to-Measure) .
JoViPak® Head Form = e \OVI

®
Length Hair Line
to Eye Line
Note: Please
show areas of  ;
fibrosis an(‘j : Circumference
send photo's at Eyebrow
when possible. :
Length Pupil .
to Pupil ' Circumference

atLower Ear [ \ NeeeeeoaocneoaommntTt Length Naves

Length to Hairline
Ear to Ear

Length Base of
Neck to Hairline

Length Chin
to Hairline

Length Naves
to Lip Line

Fax this form
Toll Free to:
1-877-760-4943
with standard
JoViPak

Order Form Length Neck

Circumference
of Neck

with Shipping and Circumference to tip of Chin
m Billing Instructions Chin to Chin
I:I Full Face Mask Special Needs or Considerations i.e. radiation burn or scarring
DOpen Face Mask
with eyes and nose exposed
Chin Strap
with eyes, nose and mouth exposed
I:l Separate Eye Piece
|:| Trach Collar Patient Name
\ / or Reference# Date

JoViPak, 19625-62nd Avenue South, Suite B101, Kent, Washington 98032

Toll Free Phone 866-888-5684, Email: info@jovipak.com, Website: www.jovipak.com 3/30/07
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