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HIP PROTECTORS ORDER FORM

For: Room: Date:
Contact Info/Responsible Party: Phone:
Address: Email:
Facility: Prescribed By:

Title:

NURSING HOME STYLE BRIEFS

Sizing: Hip Measurements

Must Choose One Must Choose One
Closed Crotch |:|Extra Small (fits hips 28"-31") I:l Large (fits hips 40"-44")
|:|0pen Crotch I:lSmall (fits hips 32"-35") |:|X Large (fits hips 45"-50")
|:|Medium (fits hips 36"-39") |:|xx Large (fits hips 51"-57")

$85.00/each

HIPSAVERS - SWEAT PANT STYLE

Sizing: Hip Measurements
Must Choose One Must Choose One Must Choose One
Short (under 5'6") |:|Extra Small (fits hips 28"-31") | Large (fits hips 40"-44") | Blue

I:lLong (over 5'6") I:ISmaII (fits hips 32"-35") |:|X Large (fits hips 45"-50") I:lGrey
I:lMedium (fits hips 36"-39") |:|xx Large (fits hips 51"-57") I:IB'aCk

$105.00/each

HIPSAVERS - SHORTS STYLE

Sizing: Hip Measurements
Must Choose One Must Choose One

|:| Extra Small (fits hips 28"-31") I:I Large (fits hips 40"-44") | Blue

|:|Small (fits hips 32"-35") |:|X Large (fits hips 45"-50") |:|Grey

$90.00/each I:I Medium (fits hips 36"-39") I:IXX Large (fits hips 51"-57") I:lBIack

SAFEHIP - BRIEF STYLE

Sizing: Hip Measurements

Must Choose One Must Choose One
Closed Crotch I:l Extra Small (fits hips 26"-34") |:|Large (fits hips 40"-48")
|:I0pen Crotch |:|Small (fits hips 30"-38") |:|X Large (fits hips 44"-56")
I:l Medium (fits hips 36"-44") I:lxx Large (fits hips 48"-60")

$125.00/each

BLUETREE HIP PROTECTORS -PANTS *** SUBJECT TO AVAILIBILITY***

Sizing: Hip Measurements

Must Choose One Must Choose One
Short (under 5'6") I:l Extra Small (fits hips 28"-31") I:lLarge (fits hips 40"-44")
|:|Long (over 5'6") I:lSmaII (fits hips 32"-35") |:|x Large (fits hips 45"-50")
|:| Medium (fits hips 36"-39") I:lXX Large (fits hips 51"-57")

$109.00/each

Making You "Wheel" Comfortable
500-44200 Progress Way - Chilliwack - BC - V2ROW3
PHONE: 604-850-2344 TOLL FREE: 1-844-850-2344 FAX: 604-850-2390
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