BR

SwellSpots” Order Form

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

\P.O. #: Email: Fax: /
e Billing Information Account #: A [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: 7j \Shipping: OGround 0O2nd Day OOvernight /

/O Products h
SwellSpots Pads (sold individually)

Style étg?e Qty. Style (IBtscTe Qty.
Custom** (Design consult needed) SP-00 Small SP-13-S
Curved Pad SP-01 Crescent Pad Medium SP-13-M

Small SP-02-S Large SP-13-L
Dorsal Pad

Large SP-02-L Small SP-14-S

Small SP-03-S Toe Pad Medium SP-14-M
Palmar Pad

Large SP-03-L Large SP-14-L
Oval Pad SP-04 Labia Pad SP-15-F

Small SP-05-S Scrotum Pad SP-15-M
Rectangular-tapered Pad

Large SP-05-L Lateral Bra Pad SP-16-A

Small SP-06-S Small SP-16-B-S
Circular Pad

Large SP-06-L Full Bra Pad Medium | SP-16-B-M
Carpal Hand Pad SP-07 Large SP-16-B-L
Kidney Pad SP-08 Knee-elbow Shaper Pad SP-17

Small SP-09-S Ring Pad - VELCRO® SP-18-A
Breast Pad Medium SP-09-M Ring Pad SP-18-B

Large SP-09-L Female Genital Pad SP-19
Versi-Face Pad SP-10 Small SP-20-S
Thora-Thigh Pad SP-11 Tic-Tac Pad Medium SP-20-M
Head-Neck Pad SP-12 Large SP-20-L

\**For Custom SwellSpots pads, please contact the Custom Design Center at 414-892-5158 for more information. /

Submit completed order form by fax to 414-892-4150 or email to customerservice@us.LRmed.com. ©

L&R USA INC. - 3800 W. Wheelhouse Road, Milwaukee, WI 53208 - Tel: 855-892-4140 - Fax: 414-892-4150 - inquiries@us.LRmed.com b

VELCRO® is a registered trademark of VELCRO, BVBA.
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