LYMED  ymed Oy | Pyréfarventatu 5, 33200 Tampere fintand ORDER FORM 18 - Supplementary measurement form
@ User’s last names User's first names Date of order Orderer’s ref.
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Residual limb measurements i to supplement basic

measurement forms
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Additional information:

Measurements for protruding hernia sac
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Please check the measuring instructions. Make sure that all the necessary information is filled accurately and completely. www.lymed.fi
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ORDER FORM 19 - Supplementary measurement form - abdominal area

@ User's last names

User's first names

Date of order

Orderer’s ref.

basic measurement forms

Can be used as needed to supplement

Vest

For measuring abdominal support

Additional information:

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