Made-to-Order
JoViPak® Vest Form

Suprasternal
Notch to Waist

?

Length

Axilla
to Waist

Measurem_ents
Recorded in:

|:| Inches

[ ] centimeters

Full Torso
Circumference

Axilla

Largest Chest

Xyphoid Process

Waist

Widest Hip

PATIENT INFORMATION

\l_ aouaje;wnojgg_l

Bi-lateral

Y Padding

[J Full Padding
[ ]Unilateral
|:| Bi-lateral
[] % Padding
[ JRight [ ]Left
[] v Padding
9 [ Jright [ ] Left

[] Mastectomy Birth
Date
] Lumpectomy Height
[ Bi-lateral )
Weight
[J unilateral ®
_ Bra Note: Largest Chest, Waist
D Right D Left Size and Widest Hip measurements
Blouse must fall within size ranges for
S Size ) Made-to-Order. You may use
this same form for Custom
(Made-to-Measure), but ask for
price quote. Garments are not
Largest Chest Widest returnable. Alterations are billed
Circumference Waist Hip at $60 per hour.
XSmall 28-32") (22-26” 30-34”
I:l ( ) ( ) ) Fax this form
] Small (32-36) (26-30)  (34-38) Toll Free to:
[] Medium (36-40) (30-34) (38-42) 1'8_77'760'4943
with standard
[] Large (40-44) (34-38) (42-46) JoViPak
[] XLarge (44-48) (38-42) (46-50) Order Form
\_ J with Shipping and
Billing Instructions
~
D Slimline (more channels, less foam)
. . Suprasternal Notch
I:l Low ILD Foam (for fragile skin) to Waist
D End Garment at Waist (Custom only) |:| Short  (13-147)
Choose Vest Color: (Cotton/Lycra® only) [] Regular (14-15)
[ ]ivory [ ]Royal Blue
[] Add Nylon/Spandex JoVi Jacket []long  (15-16)
For added '
O Sobatiuts oy bandages) - [ Xtong (16-17)
Choose JoVi Jacket Color: \ S
S [ ]Black [_]white )

Patient Name

or Reference#

JoViPak, 19625-62nd Avenue South, Suite B101, Kent, Washington 98032
Toll Free Phone 866-888-5684, Email: info@jovipak.com, Website: www.jovipak.com

Date

3/30/07






