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GARMENT TYPE :

Above Knee

Patient's Name (Last, First):

Address:

Medical Z file number:

Date of Birth Sex Order date : Measured by :
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Fresh Fabrics®

Coolmax ® Fabric
Standard Fabric

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

Fabrics

 Standard

 Coolmax®

 Fresh Fabrics®

Seams

 Black

 Beige

 Blue

 Pink

 White Colors

 Black

 Beige

 Blue

   Pink (Fresh fabrics® only)
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