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Patient’s Name (Last, First) From
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Order date Medical Z file number Date of Birth Sex
| | | CIRCUMFERENCES GLOVE Right Left
- 2 - Little Finger PIP
Fabrics 3 - Ring Finger DIP
[] Standard 4 - Ring Finger PIP
[ ] Left Hand [[] Coolmax® 5 - Middle Finger DIP
[] Fresh Fabrics” 6 - Middle Finger PIP
|:| Glove, fastened 7 - Indox F DIP
|:| . Colors - Index Finger
Glove, open tips — 8 - Index Finger PIP
] [] Block 9 - Thumb
Gauntlet ; N
B
L] Beige 10-Paim
D Blue 11 - Wrist
|:| Pink (Fresh fabrics® !
only) 12 - Web level
Seams 13 - Midway Between Wrist and End of Wristband
[] Black 14 - End of Wristband
[] Beige LENGTHS Right Left
[ Blue 15 - Web to Liftle Finger
D Pink 16 - Web to Ring Finger
[] White

[ ] Right Hand

I:I Glove, fastened tips

I:I Glove, open tips

|:| Gauntlet

Unless otherwise indicated,
the pink color will be made in
white stitching.

17 - Web to Middle Finger

18 - Web to Index Finger

19 - Web to Thumb

20 - Web Between Little and Ring Fingers to Wrist

21 - Web Between Ring and Middle Fingers to Wrist

22 - Web Between Middle and Index Fingers to Wrist

23 - Web Between Index and Thumb to Wrist

24 - \Wristband Length
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