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MADE FOR YOU

YN'7 TIA12 NITTN 19T

KRNI 7910n DY DY YUTNA INIX MNY7 ¥' 2UNN2a 09100 '17'M 197 - AN 0910 INT *

7910n '01D IURY T

(N1wx NInTha 17! nain)

YK NITMM

T7'/722 N¥7In

NYW'X NX7IN

n'™71NY

IXNY T ) ['mr T 93

T 92 I'Y

NIDAKXR D" D"01ON

nNXp 0'Na

7220 ) Y




P-1007/1.7M

*Date

*Total number of pages

]

Patient details:

*Patient ID:

*Name:

COMAR

SCAR TREATMENT
MADE FOR YOU

Addres:

*GENDER

Tel:

D Male

*Please indicate on drawing injury location.

Remarks

*Injury date:

*Medical center: *Measured by:

*Paymennt is under responsibility of:

cause:

D Female

*Age

urisll
MED - SILICONE
. Ips92 (5X7.5) X

| 1P594 (15X10) x
|| P596 (5%30) x
|1 P598 (15X20) x

COMAR P.G. LTD,

Hamessila St. 36885 NESHER ISRAEL TEL:+972-4-9049713, FAX: +972-3-5214614
www.comar.co.il  office@comar.co.il




P-1007/2.7M HEAD AND NECK

*Date

*Patient

*ID — COMAR

SCAR TREATMENT
MADE FOR YOU

*Color:

14 D Skin
D Black
X D Other

REMARKS:

Number of same items ordered |:|

RERODER | e imcrem ez ce—= - I .1
MEDICALS CENTER'S NAME:

COMAR P.G. LTD, TEL:+972-4-9049713, FAX: +972-3-5214614 office@comar.co.il



TORSO AND UPPER

P-1007/3.7M EXTREMITY
*Date
*Patient
*ID — COMAR
SCAR TREATMENT
*ITEM' MADE FOR YOU
MALE
P200 P202 P204 P1104 CHILD
*Color:

D Skin u

D Black m13

D Other

Closure:

Zipper: 14

D ] 10 15 23 _ AXILLA
front ey Q ’ Q

D back f X

Velcro: 8 & ﬂ 25
D front /7 ‘ 16 17 ‘ 26
D back ~  "Ti4/ \| &> ' SV / e “El
6 57 ELBOW
O :

4 H 19 ﬂ 29
Neckline: 3 ‘ OﬂﬁIST ‘ 30
D regular 2 I‘ .I 31

e

D closed e H 21 20
] @
scoop neck

D turtle neck cm
D P-1140 nappy strap cm ®
REMARKS:

Number of same items ordered |:|

RIS ARE THE MEASUREMENTS THE SAME AS BEFORE ? Yes D No D

MEDICALS CENTER'S NAME:

COMAR P.G. LTD, TEL:+972-4-9049713, FAX: +972-3-5214614 office@comar.co.il



P-1007/4.7M

*Date

*Patient

*ID

*ITEM:

]\

L] L]

*Color:

D Skin
D Black
D Other

Neckline:

D regular
D closed
D scoop neck

D turtle neck 8

Closure:

Zipper: ELBOW

D front
[:] back

Velcro:

D front
[:] back

D P-1140 nappy strap

REMARKS:

AXILLA

P1104

L] L]

12

14

*FOR FEMALE

TORSO AND UPPER
EXTREMITY

COMAR

SCAR TREATMENT
MADE FOR YOU

* Measure 16 &17 just below breasts

chest circumference over nipples |:|

BRASIZE | |

13

16

4=

o
QN
w

1

\

\

\

>

3 19

0 ®

24
© ©, 25
26
17
Ok
18
28
¥ WﬁIST 29
30
31
21 20 AN\~ -
32
y

Number of same items ordered |:|

RERODER | e imcrem ez ce—= - I .1

MEDICALS CENTER'S NAME:

COMAR P.G. LTD, TEL:+972-4-9049713, FAX: +972-3-5214614 office@comar.co.il



TORSO AND UPPER
P-1007/5.7M EXTREMITY

*Date

*Patient
*ID — COMAR
SCAR TREATMENT
MADE FOR YOU
*ITEM: j j r
P302 P304 P306 P300 P1100 . P308 P312
options:

D P900 - Pocket
13
D P904 - Lining .

D P1130 - Upper arm velcro tabs

15

*Color:

D Skin

D AXILLA -4
Black f

D Other __ :

REMARKS:
Number of same items ordered |:|

RIS ARE THE MEASUREMENTS THE SAME AS BEFORE ? Yes D No D

MEDICALS CENTER'S NAME:

COMAR P.G. LTD, TEL:+972-4-9049713, FAX: +972-3-5214614 office@comar.co.il



P-1007/6.7LM LEFT HAND

*Date

*Patient *TIPS:

. — OPEN CLOSED EDMAH

ID

e O O | e

W/ NN T

P316 P318 P -

________________________________ .
P308 P312

zoper T

D P902-up to 20 cm
D P1131-long zipper

D dorsal D ulnar
D radial D palmar

Options:

P906 - reinforced palm

P900 - pocket

P1134 - slant insert

HE NN

P1130 - velcro tabs

*Color:

D Skin
D Black
D Other

REMARKS:
Number of same items ordered |:|

RERODER | e imcrem ez ce—= - I .1

MEDICALS CENTER'S NAME:

COMAR P.G. LTD, TEL:+972-4-9049713, FAX: +972-3-5214614 office@comar.co.il



P-1007/6.7RM

*Date

RIGHT HAND

*Patient
*ID _
*ITEM:
P316 P318 P1106
"""""""""""""""""""""" P1106S
15
P308 P312

-

Zipper: 16
D P902-up to 20 cm

D P1131-long zipper
D dorsal D ulnar 17 Q
D radial D palmar

Options:

P906 - reinforced palm
P900 - pocket

P1134 - slant insert

HE NN

P1130 - velcro tabs

*Color:

D Skin
D Black
D Other

REMARKS:

*TIPS:
OPEN  CLOSED COMAR
D D SCAR TREATMENT
MADE FOR YOU
I In 1 -I'I

Number of same items ordered |:|

MEDICALS CENTER'S NAME:

RERODER | e imcrem ez ce—= - I .1

COMAR P.G. LTD, TEL:+972-4-9049713, FAX: +972-3-5214614 office@comar.co.il




P-1007/7.7M HAND

*Date

*Patient

*ID — COMAR
SCAR TREATMENT

MADE FOR YOU
5cm

WIRST CREASE

REMARKS:

Number of same items ordered |:|

R0 =M ARE THE MEASUREMENTS THE SAME AS BEFORE ? Yes No
MEDICALS CENTER'S NAME:

COMAR P.G. LTD, TEL:+972-4-9049713, FAX: +972-3-5214614 office@comar.co.il



P-1007/8.7M LOWER EXTREMITY

*Date

*Patient
*ID — COMAR
SCAR TREATMENT
*lTEM 41 MADE FOR YOU
: \ s 7
T
n 2
‘ Waist 1 1
1
PN PR NN 36
P400 P410 P404 I 2
L1 L] [ 37
l ’
F y
‘ ‘ ‘ Buttock 5. N 4 4

<) PR NN <) PR NN caease |\ A | \

P408 P403 P412 P414 /" \34 s/ 0\

I o/ o/
(3 s/ )

*Color: \_/ J

] Skin 2 ’

e PR Dt A e

- A LA

Pubis Level:
D open front (men) w M

D close (women) o H H 40R
Toes . .

.o ol Y ®
Dclose A .

Options v Ankle . ,,,,,,,,,,,,,,,,,,,,,

2 R0) (O

25| 114

D P900 - pocket
D P902 - zipper (location — )

P1129 - attached suspenders ’ : 20 ' 19 .

REMARKS:
Number of same items ordered |:|

RERODER | e imcrem ez ce—= - I .1

MEDICALS CENTER'S NAME:

COMAR P.G. LTD, TEL:+972-4-9049713, FAX: +972-3-5214614 office@comar.co.il



P-1007/9.7M

*Date

*Patient
*ID _
*ITEM:
P418 P420 P422 P424
*Color:

D Skin
D Black
D Other

OPTIONS:
D P900 - POCKET
ZIPPER:

D P902 - up to 20 cm

D P1131 - long zipper
LOCATION:

D P908 - REINFORCED HEEL

D P1130 - VELCRO TABS

Toes

D Open
D Close

REMARKS:

®/,.\¢

FOOT

COMAR

SCAR TREATMENT
MADE FOR YOU

13

\Ankle

"

Number of same items ordered |:|

MEDICALS CENTER'S NAME:

RERODER | e imcrem ez ce—= - I .1

COMAR P.G. LTD, TEL:+972-4-9049713, FAX: +972-3-5214614 office@comar.co.il




P-1007/10.7M FOOT

*Date

*Patient

*ID B COMAR

SCAR TREATMENT
MADE FOR YOU

3
2}
3

O WOIN|—

'§

P424
FOOT GLOVE

for open toe
tips mark
the desired
ends of the
toes on the
tracing.

take one
circumference
for each toe.

REMARKS:
Number of same items ordered |:|

R0 =M ARE THE MEASUREMENTS THE SAME AS BEFORE ? Yes No
MEDICALS CENTER'S NAME:

COMAR P.G. LTD, TEL:+972-4-9049713, FAX: +972-3-5214614 office@comar.co.il
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