BR

ExoSheer” Order Form

o Order Information
Order Date: / / Contact Name: Phone:

\P.O. #: Email: Fax: /
e Billing Information Account #: e Shipping Information O Same Address as Billing
Bill to: Ship to:

Attn: Attn:
Address: Address:
City: State: Zip: City: State: Zip:

\Card #: Exp: __ / SID: / \Shipping: OGround 0O2nd Day OOvernight /
O Products
ExoSheer Thigh High (sold in pairs)

Compression Level . . Qty.
Size Options
(mmHg) P Beige | Black
08-15 o 15-20 0O 20-30 oS oM oL oXL
o8-15 o 15-20 0 20-30 oS oM oL oXL
o8-15 o 15-20 0 20-30 oS oM oL oXL
08-15 o 15-20 0 20-30 oS oM oL oXL
08-15 o 15-20 0 20-30 oS oM oL oXL
o8-15 O 15-20 0 20-30 oS oM oL oXL
ExoSheer Below Knee (sold in pairs)
i Qty.
Compression Level Size Options : Y.
(mmHg) Beige | Black
oS oM oL oXL
oS oM oL oXL
8-15
oS oM oL oXL
oS oM oL oXL
O 15-20 O 20-30 oS oM oL oXL O Closed toe O Open toe
0o 15-20 O 20-30 oS oM oL oXL O Closed toe O Open toe
0o 15-20 O 20-30 oS oM oL oXL O Closed toe O Open toe
O 15-20 O 20-30 oS oM oL oXL O Closed toe O Open toe
Submit completed order form by fax to 414-892-4150 or email to customerservice@us.LRmed.com. o
L&R USA INC. - 3800 W. Wheelhouse Road, Milwaukee, WI 53208 - Tel: 855-892-4140 - Fax: 414-892-4150 - inquiries@us.LRmed.com 2
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