MICROFINE GLOVE FP10 / GP10 ORDER FORM www.hadhealth.com/forms FO0040

®
/] [\ EMAIL: fp10@hadhealth.com
ﬁe""“"" FAX: 01844 208843  TEL: 01844 208842

Patient Name Order No.
Date Measured Telephone
Measured by E-mail

Clinic / Hospital

RO C SAND BLACK
X-SMALL 347-9631 376-6219
SMALL 347-9607 376-6227
MEDIUM 347-9615 376-6243
LARGE 347-9623 376-6268
SIZING GUIDE Circumferences in cm

Measurement Points X-SMALL SMALL MEDIUM LARGE
a Palm at base of fingers 16-18 18 -20 20 - 22 22 -24
a b b Palm at fold of thumb 17 -19 19-21 21-23 24 - 26
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HADDENHAM HEALTHCARE LTD, CRENDON HOUSE, CRENDON INDUSTRIAL ESTATE, LONG CRENDON, BUCKS, HP18 9BB



