MEDICALZ"®

CUSTOM MADE BURN GARMENTS - ADDITIONAL OPTIONS

NAME OF THE PATIENT: DATE: FILE #: DOB:
PANTS

Zipper OYes [INo ifyesindicate LengthRight: _  cm Left: ____ cm

(Min length is 3 cm) CLeft [OMedial [lLateral ORight COMedial [Lateral

Ankle End CElastic (1 Anti Slip (] Bias Tape [ Serge Stitch

Pubic Closure (JOpen [IClosed

If closed [Vertical Fly [Men’s Contour Pouch [ Standard

Padding (OYes [No if yes indicate where on chart
Length: __  cm Height: _ cm
Lining COYes [INo if yes indicate where on chart
Length: __  cm Height: _ cm
Velcro Tabs ClYes [INo
Anti-Slip at Waist OYes [CINo
STOCKING
Zipper (OYes [INo ifyesindicate LengthRight:___ cm Left:____ cm
(Min length is 3 cm) ClLeft [OMedial [CLateral ORight COMedial [CLateral
Stocking Design []standard [JFour Seams [ Interim Design
Medical Z Grip CYes [INo Only available on Four Seam & Interim design
Proximal End ClElastic L Anti Slip [ Bias Tape [ serge Stitch
Soft Toes Clyes [No
Reinforced Heel ClYes [INo
Attached Stocking OYes [INo ifyes [JLeft [JRight

Foot Glove OYes [INo if yes attach - BMZ 7 Foot Glove form
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