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User’s last name(s) Date of order Orderer’s ref.

User’s first name(s)

Date of birth / ID number

 User’s weight (kg) User’s height (cm) Shipping address

Intended purpose of the product

Measurer / Contact person

Contact phone n0 Name of the distributor / country

Contact email Order no of the distributor (filled in by the distributor)

Additional information

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

REC-5227 V1.0

LYMED WELL-BEING
ORDER FORM 1

Lymed fills: customer numberLymed fills: Lymed fills: order number

NB!
The orderer is 
responsible for 

up-to-date meas-
urements.

EXISTING LYMED CLIENT NEW LYMED CLIENT

A   Identical reorder without any changes

B   Reorder with changes:

C   New product for user

  CONTROL POSTURE SHIRT

SHIRT Long sleeves Pcs
Women WB21433
Men WB22433
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www.lymed.fi

Fabric color

F1 Beige

F2 Black

F3 White

F4 Grey

F5 Blue

F6 Red

F7 Green

Back length

C7 
vertebra

LEFTRIGHT

User’s last names User’s first names Date of order Order n0

WELL-BEING ORDER FORM 2 
Vest - Men

Additional information

 

Vertical
length

Circum-
ference

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

REC-5227 V1.0
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www.lymed.fi

Back length

C7 
vertebra

RIGHT LEFT

User’s last names User’s first names Date of order Order n0

WELL-BEING ORDER FORM 3
Vest - Women

Additional information

 

Vertical
length

Circum-
ference

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

REC-5227 V1.0

Fabric color

F1 Beige

F2 Black

F3 White

F4 Grey

F5 Blue

F6 Red

F7 Green
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