
ORDER FORM

CUSTOM PRESSURE GARMENTS

NEW PATIENT

FACILITY INFORMATION

Purchase Order #

BIO-CONCEPTS USE ONLY

(Please write nothing in this block)

REQUIRED PATIENT INFORMATION

Quickest way to contact you: Telephone/Pager/Fax/Email

SexAge

Telephone No.

SHIP TO Address BILL TO Address

Need BySHIP TO

ORDER DATE

Patient Attention

Shipping Method

Facility

First Class Mail - U.S. & Canada is standard (and free).

Measured by

1. Sleeve wrist-elbow
or elbow-axilla

2. Sleeve
wrist-axilla

3. Gauntlet
to wrist

4. Gauntlet
to elbow

5. Gauntlet
to axilla

6. Glove to
wrist

7. Glove to
elbow

8. Glove
to axilla

10A. Shoulder flap
regular-male

10B. Shoulder flap
strap-male

11. Anklet 12. Stocking
to knee

13. Stocking
to thigh

14. Stocking to
knee no foot

15. Stocking to
thigh no foot

17. Leg & chap
to waist

18. Leg & panty 19. Two legs
to waist

21. Brief 22. Brief & chap
leg to mid-thigh

23. Brief 2 legs
above knee

25. Body brief
sleeved

26. Suit-sleeveless
to above knee

27. Suit-sleeved
to above knee

28. Suit-sleeveless
to toe or ankle

29. Suit-sleeved
to toe or ankle

30A. Vest
sleeveless

30B. Sternal
strap

32A. Face mask
full face

32B. Face mask
open face

33A. Chin strap
regular

33B. Chin strap
w/ lip piece

34A. Head
band

35A. Collar foam

35B. Collar pillow

34B. Belly
band

36. Foot
Glove

37. Foot
Gauntlet

First Name

20. Two legs
pregnancy

10A. Shoulder flap
regular-female

10C. Shoulder flap
strap-female

e - m a i l : b i o - c o n @ b i o - c o n . c o m • w o r l d w i d e w e b : h t t p : / / w w w . b i o - c o n . c o m

2424 East University Drive, Phoenix, Arizona, U.S.A. 85034-6911

VOICE: 800-421-5647 / 602-267-7854 • FAX: 800-650-9424 / 602-273-6931

PLEASE DO NOT WRITE IN MARGINS

© Jan. 2008 BIO-CONCEPTS, INC., PHOENIX, ARIZONAPLEASE DO NOT WRITE IN MARGINS

IS THIS A BURN PATIENT? Yes No

Desired Pressure: mmHg

Edema Traumatic Scar Lymphedema

Other:
IF SHIPPING TO PATIENT

Facility Name

Billing Contact

Billing Telephone

Address

16. Stocking
knee to thigh

24. Body Brief
sleeveless

31. Vest
sleeved

38. Foot
Mitten

Last Name

10D. Shoulder flap
strap-child

9. Mitten
to wrist

Bio-Concepts
Use Only

BCI_39294

IF BILLING INSURANCE/WORKMAN'S COMP/HEALTH PLAN

Patient Date of Birth Date of Injury

Insurance
Carrier

Insurance
Telephone

NOTE: This information is only needed if we are to bill patient's health plan. Attach a copy of the prescription and,
if available, a copy of the hospital face sheet. Additional information may be needed.

SUBMIT THIS FORM ONLY WITH MEASUREMENTS FOR A NEW PATIENT


