______ Y LYMED SPORT
:Lymed fills: :Lymed fills: customer number :Lymed fills: order number !
' '
' '

H ‘ ‘ ‘ ‘ ‘ ‘ H ‘ ‘ ‘ ‘ REC-5221 V4.0 ORDER FORM 1
User’s last name(s) Date of order Orderer’s ref.
Date of birth / 1D number A Identical reorder without any changes NBI
j B Reorder with changes: The orderer is D
responsible for
up-to-date meas-
urements.
C New product for user
User's weight (kg) User's height (cm) Shipping address
Sport
Measurer / Contact person
Contact phone n0 Name of the distributor / country
Contact email Order no of the distributor (filled in by the distributor)
ACTIVE™ RECOVERY™

OVERALL Long legs, long sleeves Pcs RECOVERY PANTS Long legs PCs

— Women SPR21533

|| Women SPA21453333 Men SPR22533

|| Men SPA22453333

OVERALL Short legs, short sleeves Pcs

|| Women SPA21452222

| _|Men SPA22452222 Additional information

VEST Long sleeves Pcs

Women SPA21433

|| Men SPA22433

VEST Short sleeves Pcs

|| Women SPA21422

|| Men SPA22422

PANTS Long legs Pcs

| _[Women SPA21533

|| Men SPA22533

PANTS Short legs Pcs

[ |women SPA21522

| _[Men SPA22522

LEG

Pcs
D Ankle-knee, unisex  SPA20601 |:|
Pcs

SOCK
|:| Knee-high, unisex SPA20629

SLEEVE Pcs
Wrist-elbow, unisex  SPA20301
wrist-axilla, unisex ~ SPA20303

ACTIVE reinforcements* *Extra charge. Available

. i only for Active pants and overall.
Hamstring Right SPATBR Choose one reinforcement per side.

: Reinforcements can be different on
Hamstring  Left — SPATBL 4 oft and right teg.
Thigh Right SPATFR
Thigh Left SPATFL

Please check the measuring instructions. Make sure that all the necessary information is filled accurately and completely. www.lymed.fi



®
l yM E D SPORT ORDER FORM 2 ACTIVE
Vest and overall - Men

REC-5221 V4.0

User's last names User's first names Date of order Order n°

R4

— PC” 3

[y

Fastener Fabric color Additional color Seam color Back length
None (recommended for vest) |_| F1 Beige |__| F1 Beige |__|S1 Beige S8 Pink b C7:
Zipper (recommended for overall) || F2 Black |__| F2 Black |__|S2 Black S9 Bright Green vertebra

Front |__| F3 White |_[F3 White |_|S3 white S10 Yellow
Back || F4 Grey |__| F4 Grey |__| 4 Grey S11 Orange
|| F5Blue || F5Blue || S5Blue S12 Bright Blue
|| F6 Red || F6 Red |_|S6 Red S13 Purple
|| F7 Green | | F7 Green | |S7 Green

Additional information

Vertical
length

www.lymed.fi Please check the measuring instructions. Make sure that all the necessary information is filled accurately and completely.



®
I yM E D SPORT ORDER FORM 3 ACTIVE
Vest and overall - Women

REC-5221 V4.0

User's last names User's first names Date of order Order n°

¢
., -

B3

=
T
/ RIZ

e []
<D

B6

B13

RIGHT
Fastener Fabric color Additional color seam color Back length
None (recommended for vest) |_| F1 Beige |__| F1 Beige |__| S1 Beige S8 Pink H .
Zipper (recommended for overall) || F2 Black || F2 Black || S2 Black S9 Bright Green SZsrtebra
Front |_| F3 White |_| F3 White || S3 White S10 Yellow
Back |__| F4 Grey |__| F4 Grey || S4 Grey S11 Orange
I ) Blue || F5 Blue |_|S5 Blue S12 Bright Blue
|_|F6 Red |_|F6 Red || s6 Red S13 Purple
| | F7 Green | | F7 Green | |57 Green

Additional information

Vertical
length

www.lymed.fi Please check the measuring instructions. Make sure that all the necessary information is filled accurately and completely.



LVAMED

REC-5221 V4.0

SPORT ORDER FORM 4
Pants and overall

ACTIVE

User's last names

User's first names

Date of order

Order n°

RIGHT LEFT RIGHT LEFT
Fabric color Additional color Seam color Addition* (extra charge) Measurement
— — — for over;ll
|_| F1 Beige L] F1 Beige |_| S1 Beige S8 Pink Hamstring reinforcement, right \
|_| F2 Black L_| F2 Black |1 S2 Black S9 Bright Green Hamstring reinforcement, left
L_| F3 White L_| F3 White |__| S3 White S10 Yellow Thigh reinforcement, right
|__| F4 Grey |_| F4 Grey |__| S4 Grey S11 Orange Thigh reinforcement, left
|| F5 Blue |__| F5 Blue || S5 Blue S12 Bright Blue +Choose one reinforcement per side
|| F6 Red || F6 Red || S6 Red S13 Purple Reinforcements can be ’
F7 Green F7 Green S7 Green different on the left and right leg.

Additional information

www.lymed.fi Please check the measuring instructions. Make sure that all the necessary information is filled accurately and completely.

Vertical
length




L\VAMED

REC-5221 V4.0

SPORT ORDER FORM 5
pants

RECOVERY

User's last names

User's first names

Date of order

Order n°

RIGHT LEFT

Fabric color

F1 Beige
F2 Black
F3 White
F4 Grey
F5 Blue
F6 Red
F7 Green

Additional information

LEFT

www.lymed.fi

Please check the measuring instructions. Make sure that all the necessary information is filled accurately and completely.

Vertical
length




LYAMED

REC-5221 V4.0

SPORT ORDER FORM 6
Legs

ACTIVE

User's last names

User's first names

Date of order

Order n°

RIGHT

*Measurement for achilles (calcaneal) tendon reinforcement. Vertical length from

point L/Ré61 to the starting point of relaxed gastrocnemius.

Fabric color
F1 Beige
F2 Black
F3 White
F4& Grey
F5 Blue
F6 Red
F7 Green

Seam color

|__| S1 Beige

S2 Black
S3 White
S4 Grey
S5 Blue
S6 Red

| | S7 Green

S8 Pink

S9 Bright Green
S10 Yellow

S11 Orange
S12 Bright Blue
S13 Purple

L58

Additional information

LEFT

www.lymed.fi

Please check the measuring instructions. Make sure that all the necessary information is filled accurately and completely.

Vertical
length




LYAMED

REC-5221 V4.0

SPORT ORDER FORM 7

Socks 1

ACTIVE

User's last names User's first names

Date of order

Order n°

RIGHT

R93*

R69
— —
: R70

L70

*Measurement for achilles (calcaneal) tendon reinforcement. Vertical length from
point L/R61 to the starting point of relaxed gastrocnemius.

Fabric color Seam color

: F1 Beige |__| S1 Beige S8 Pink

|| F2 Black || S2 Black S9 Bright Green
| _[F3 White || S3 White S10 Yellow

|| F4 Grey || 54 Grey S11 Orange

| |5 Blue |__| S5 Blue S12 Bright Blue
|| F6 Red || s6 Red S13 Purple

| | F7 Green | | S7 Green

LEFT

L69

Additional information

www.lymed.fi Please check the measuring instructions. Make sure that all the necessary information is filled accurately and completely.

Vertical
length




LYAMED

REC-5221 V4.0

SPORT ORDER FORM 8
Socks 2

ACTIVE

User's last names

User's first names

Date of order

Order n°

www.lymed.fi



LVAMED

REC-5221 V4.0

SPORT ORDER FORM 9

Sleeves

ACTIVE

User's last names

User's first names

Date of order

Order n°

SIDE

Right
Left

R5

[

Fabric color
F1 Beige
F2 Black
F3 White
F4 Grey
F5 Blue
F6 Red
F7 Green

Seam color

S1 Beige
S2 Black
S3 White
S4 Grey
S5 Blue
S6 Red
S7 Green

S8 Pink

S9 Bright Green
S10 Yellow

S11 Orange
S12 Bright Blue
S13 Purple

Additional information

www.lymed.fi

Please check the measuring instructions. Make sure that all the necessary information is filled accurately and completely.

Vertical
length
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