€ Juzo ADVKNCED € Juzo

MEDICAL SOLUTIONS

BO0O-248-22200PTIONT FAXTO: B0O0O-552-8443

Compression Order Form

Patient Mame: Gender: M or F
Patient Address: D.0.8:

Patient Phone: Diagnosis:
Provider Name: Provider's NP1 #:

Provider Signature: Date:

Velcro Compression:

1. Style: Foot Calf Knee Thigh Quantity:
2. Product: Cooling Wrap (foot, calf) Reversa Wrap

Elastic Compression:

1. Length Calf/Knee (Uicer Pro) Thigh Pantyhose Quantity:

2. Compression Level: 15-20mmhg 20-30mmhg 30-40mmhg

Please Fax order with Patient’s Insurance information to Advanced Medical Solution at 734-528-2312.
Or the patient can bring this script to our Retail Location at 5333 McAuley Dr. Suite 1106 Ypsilanti, MI.
Questions? Call Advanced Medical Solutions at: 734-528-2522 We participate and bill most Insurances.
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