Medical Stockings Online
501 Goodlette Road N., Naples FL 34102

www.MedicalStockingsOnline.com

800-809-0342

Custom Thigh Order Form

Toll free FAX 888-872-6070

ORDERED BY (NAME AND ADDRESS)

Office Number

FAX Number

PATIENT’S NAME FIRST

MI

LAST

PATIENT’S MAILING
ADDRESS
(for newsletter)

Mail garment to [l patient’s address or [referrer address.

PATIENT’S PHONE

Complete measurements and payment info and we will debit account, or mail this form with

payment and garment(s) will be mailed upon receipt.

Shipping is free for purchases over $75
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