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IL

IT
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F
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R
M

A
T
IO

N

P
urchase O
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B
IO
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C

O
N

C
E

P
T
S

 U
S

E
 O

N
L
Y

(P
lease w

rite nothing in this block)

R
E

Q
U

IR
E

D
 P

A
T
IE

N
T
 IN

F
O

R
M

A
T
IO

N

Q
uickest w

ay to contact you: Telephone/Pager/Fax/Em
ail

G
ender

D
ate of B

irth

S
h
ip

p
in

g
 A

d
d
re

s
s

B
illin

g
 A

d
d
re

s
s

M
easured by

First N
am

e

e
-

m
a

il: b
io

-
c

o
n

@
b

io
-

c
o

n
.
c

o
m

  •  w
o

r
ld

 w
id

e
 w

e
b

: h
t

t
p

:
//w

w
w

.
b

io
-

c
o

n
.
c

o
m

2
4
2
4

 E
a
s
t U

n
iv

e
rs

ity
 D

riv
e
, P

h
o
e
n
ix

, A
riz

o
n
a
, U

.S
.A

. 8
5
0
3
4
-6

9
1
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V
O

IC
E

: 8
0
0
-4

2
1
-5

6
4
7

 / 6
0
2
-2

6
7
-7

8
5
4

 • F
A

X
: 8

0
0
-6

5
0
-9

4
2
4

 / 6
0
2
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7
3
-6

9
3
1

P
L
E

A
S

E
 D

O
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O
T

 W
R

IT
E
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A
R

G
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S

©
 D

e
c
. 2

0
1

2
 B

IO
-C

O
N

C
E

P
T
S

, IN
C

., P
H

O
E

N
IX

, A
R

IZ
O

N
A

P
L
E

A
S

E
 D

O
 N

O
T

 W
R

IT
E

 IN
 M

A
R

G
IN

S

IS
 TH

IS
 A

 B
U

R
N

 PATIEN
T?       Yes       N

o    
 D

esired P
ressure:                           m

m
H

g

 Edem
a        

Traum
atic S

car 
Lym

phedem
a        

O
ther:

B
illing C

ontact

B
illing Telephone

Last N
am

e

IF
 B

IL
L
IN

G
 IN

S
U

R
A

N
C

E
/W

O
R

K
M

A
N

'S
 C

O
M

P
/H

E
A

L
T
H

 P
L
A

N

D
ate of Injury

Insurance C
arrier

Insurance Telephone

N
O

TE: P
lease leave these spaces blank unless you w

ant us to try billing the patient’s health plan. A
ttach a copy of 

the prescription, letter of m
edical necessity, insurance card, and, if available, a copy of the hospital face sheet. 

The full destination address. Include the departm
ent, 

room
 num

ber, apartm
ent num

ber, etc. If shipping to 
patient, include the patient’s phone num

ber.

The address w
here w

e w
ill send our invoice if different 

from
 the shipping address. If w

e are to bill insurance, 
w

rite “insurance” and provide inform
ation below

.

M
M

/D
D

/Y
Y

Y
Y

N
a
m

e
 o

f F
a
c
ility

Part N
o.

D
escription

Q
ty L

Q
ty R

Total
Q

ty

G
a

rm
e
n

t(s
) O

rd
e
re

d

M
M

/D
D

/Y
Y

Y
Y

O
R

D
E

R
 F

O
R

M
C

U
S

T
O

M
 P

R
E

S
S

U
R

E
 G

A
R

M
E

N
T
S

S
U

B
M

IT
 T

H
IS

 F
O

R
M

 W
IT

H
 A

L
L

 O
R

D
E

R
S

, R
E

O
R

D
E

R
S

 &
 A

L
T

E
R

A
T

IO
N

S

S
H

IP
 TO

O
R

D
ER

 D
ATE

N
EED

 B
Y

 D
ATE

Patient 

Facility 

B
io-C

oncepts
Patient N

um
ber

M
M

/D
D

/Y
Y

Y
Y

M
M

/D
D

/Y
Y

Y
Y

Existing Patient
N

ew
 Patient 

P
A
T

S
pecify S

hipping M
ethod:

N
E

V
E

R
 R

E
S

E
N

D
 O

L
D

 C
H

A
R

T
S

 O
R

 O
L
D

 M
E

A
S

U
R

E
M

E
N

T
S

 T
O

 R
E

O
R

D
E

R

D
o

w
n

lo
a
d

 th
e

s
e

 c
h

a
rts

 a
t: w

w
w

.b
io

-c
o

n
.c

o
m

/c
u

s
to

m
_g

a
rm

e
n

ts
.p

h
p

B
io-C

oncepts C
ustom

 P
ressure G

arm
ents are 

available only under physician’s orders.
N

O
TE:



H
E

A
D

 &
 N

E
C

K
M

E
A

S
U

R
E

M
E

N
T
 C

H
A

R
T

32A
.

Face 
M

ask

full 
face

32B
.

Face
M

ask

open
face

33A
.

C
hin

S
trap

regular

33B
.

C
hin 

S
trap

         

w
/ lip 

piece

34A
. 

H
ead

B
and

a
c

d
e

f g

h

i

k

j

Patient

G
arm

ent color

Insert

Lining

D
ate

L
a

s
t N

a
m

e
F
irs

t N
a

m
e

A
dditional instructions or com

m
ents:

FA
C

E M
A

S
K

M
EA

S
U

R
EM

EN
TS

C
H

IN
 S

TR
A

P
M

EA
S

U
R

EM
EN

TS

ABDEacdefghijk

R
EQ

U
IR

ED
 M

EA
S

U
R

EM
EN

TS

Face M
ask:  

C
hin S

trap:  
H

ead B
and:  

C
ollar:  

S
TA

N
D

A
R

D
 FEATU

R
ES

Face M
ask:  

H
ook &

 loop closure w
ith hair protector

C
hin S

trap:  
H

ook &
 loop closure

H
ead B

and:  
H

ook &
 loop closure

C
ollar:  

S
lip-on, no closure

A
LL

A
-E, a, e &

 f, j &
 k

B
, and desired height of band in front

E, and desired height of collar

F=
B

io-C
oncepts

U
se O

nly:

P
L
E

A
S

E
 D

O
 N

O
T

 W
R

IT
E

 IN
 M

A
R

G
IN

S

A

B

E D

B
ETW

EEN
 EY

ES
IN

 FR
O

N
T O

F EA
R

(left or right)

P
L
E

A
S

E
 D

O
 N

O
T

 W
R

IT
E

 IN
 M

A
R

G
IN

S

35A
. C

ollar Foam

35B
. C

ollar P
illow

R
efer to the B

io-C
oncepts M

easuring M
anual 

for detailed procedures, additional instructions, 
and exam

ple m
easuring charts.
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.
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e
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0
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H
A

N
D

M
E

A
S

U
R

E
M

E
N

T
 C

H
A

R
T

Patient

G
arm

ent color

A
dditional instructions or com

m
ents:

Insert

Lining

D
ate

L
a

s
t N

a
m

e
F
irs

t N
a

m
e

3. 
G

auntlet
to w

rist

4.G
auntlet

to elbow

5.G
auntlet 

to axilla

6. 
G

love
to 
w

rist

7.G
love

toelbow

8.G
love 

to 
axilla

AA A
1

BD CEFGHIJKe af bg ch di

LEF
T H

A
N

D
R

IG
H

T H
A

N
D

Finger/thum
b tips closed

Finger/thum
b tips open

TO
 EN

D
 O

F FIN
G

ER

TO
 EN

D
 O

F G
LO

V
E FO

R
 O

P
EN

 TIP
S

9. 
M

itten 
to 
w

rist

R
EQ

U
IR

ED
 M

EA
S

U
R

EM
EN

TS
  

    G
loves: A

ll
    M

ittens: A
ll, except C

 thru J
    G

auntlet: A
1, A

, B
, K, d, &

 i

1½
"

a
b

c
d

e

f

g
h

i

W
R

IS
T

E

C
F

H

D

G
IJ

K
B

A

A
1

F=
B

io-C
oncepts

U
se O

nly:

P
L
E

A
S

E
 D

O
 N

O
T

 W
R

IT
E

 IN
 M

A
R

G
IN

S

P
L
E

A
S

E
 D

O
 N

O
T

 W
R

IT
E

 IN
 M

A
R

G
IN

S

G
love and G

auntlet zippers norm
ally open at the proxim

al end 
of the garm

ent and extend to just proxim
al to the knuckles (M

C
P

's).

Left hand zipper:

R
ight hand zipper:

D
orsal

U
lnar

D
orsal

U
lnar

Palm
ar

R
adial

Palm
ar

R
adial

W
ith hook &

 loop zipper stop tab 

W
ith hook &

 loop zipper stop tab 

R
efer to the B

io-C
oncepts M

easuring M
anual 

for detailed procedures, additional instructions, 
and exam

ple m
easuring charts.
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il: b
io

-
c

o
n

@
b

io
-

c
o

n
.
c

o
m

  •  w
o

r
ld

 w
id

e
 w

e
b

: h
t

t
p

:
//w

w
w

.
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e
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U
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ER
 

EXTR
EM

ITY
 

C
H

A
R

T
for adding 
sleeves to
gloves &

 
gauntlets.

R
efer to the 

B
io-C

oncepts 
M

easuring 
M

anual for 
instructions 
on m

easuring 
contracted
fingers.

U
se the 

hand tracing 
to illustrate 
special 
features &

 
options. 

N
O

TE:
A

lw
ays take

distances 
(a-i) from

 a 
hand tracing
not from

 the
patient

H
A

N
D

 TR
A

C
IN

G
S

A
R

E R
EQ

U
IR

ED
for all G

loves,
G

auntlets, &
 

M
ittens
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LEFT HAND
TRACING GUIDE

Patient Date

Take measurements

a-i on the Hand 

Measurement Chart

from the hand tracing.

If the glove is to have 

open finger tips, mark 

the desired ends of the 

fingers on the tracing 

with tic marks.

REQUIRED in conjunction with HAND MEASUREMENT CHART  •  Position and trace patient's hand within outlineREQUIRED in conjunction with HAND MEASUREMENT CHART  •  Position and trace patient's hand within outline

Place wrist crease on this line

Correct Incorrect
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P
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RIGHT HAND
TRACING GUIDE

Patient Date

REQUIRED in conjunction with HAND MEASUREMENT CHART  •  Position and trace patient's hand within outlineREQUIRED in conjunction with HAND MEASUREMENT CHART  •  Position and trace patient's hand within outline

Place wrist crease on this line

Take measurements

a-i on the Hand 

Measurement Chart

from the hand tracing.

If the glove is to have 

open finger tips, mark 

the desired ends of the 

fingers on the tracing 

with tic marks.

Correct Incorrect

e - m a i l : b i o - c o n @ b i o - c o n . c o m  •  w o r l d w i d e w e b : h t t p : / / w w w . b i o - c o n . c o m

2424 E. University Drive, Phoenix, Arizona, U.S.A. 85034-6911
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24. 
B

ody 
B

rief
      
sleeveless

25.
B

ody 
B

rief
      
sleeved

26. 
S

uit
S

leeveless

to above
knee

27. 
S

uit
S

leeved

to above
knee

28. 
S

uit
S

leeveless

 to toe
or ankle

29. 
S

uit
S

leeved

to toe 
or ankle

30A
. 

Vest

sleeveless

31.
Vest

sleeved

34B
.

B
elly

B
and

T
O

R
S

O
M

E
A

S
U

R
E

M
E

N
T
 C

H
A

R
T

Patient

G
arm

ent color

A
dditional instructions or com

m
ents:

Insert

Lining

For A
dult Fem

ales:

R
egular neck

S
oft arm

pit panels (N
/C

)
M

esh arm
pit panels (N

/C
)

¾
"

1"
1½

"
2"

2½
"

S
coop neck: D

istance below
 sternal notch

Turtle neck:

W
aist hook &

 loop tabs
to attach to pants (N

/C
)

Zipper:

Expansion panel:
(default expansion panel location is lateral)

Front or

Left side

B
rassiere cup size:

C
hest circum

ference 
(over nipples):

B
ack

R
ight side

D
ate

L
a

s
t N

a
m

e
F
irs

t N
a

m
e

AABD CEFG
 L

H
 R

I  L

J RKef bgk cd

F=
B

io-C
oncepts

U
se O

nly:

H
ook &

 loop zipper stop tab 

P
L
E

A
S

E
 D

O
 N

O
T

 W
R

IT
E

 IN
 M

A
R

G
IN

S

P
L
E

A
S

E
 D

O
 N

O
T

 W
R

IT
E

 IN
 M

A
R

G
IN

S

30B
.

S
ternal

S
trap

 required:
 for adult fem

ale:

optional:

 required:
 for adult fem

ale:

optional:

A
ll, except K

 and k
brassiere cup size 
torso circum

ference over breasts
N

one

A
, B

, C
, D

, G
, H

, b, c, d
brassiere cup size 
torso circum

ference over breasts
K

, k (see illustrations below
)

For a V
est (Item

s 30A
, 31)

 For a B
ody B

rief or S
uit (Item

s 24, 25, 26, 27, 28, 29)

 For other torso garm
ents refer to the M

easuring M
anual

 

R
efer to the B

io-C
oncepts M

easuring M
anual 

for detailed procedures, additional instructions, 
and exam

ple m
easuring charts.

K
 and k are O

P
TIO

N
A

L. 
They are to extend V

ests
below

 w
aist line, not for B

ody 
B

riefs and B
ody S

uits.

For adult m
ales and children, 

C
 is halfw

ay betw
een D

 and B
.

w
aist

AA

BB CC DD KK

C
IR

C
U

M
FER

EN
C

ES
M

ale &
 C

hild Torso

E and F are evenly spaced betw
een 

the w
aist and the gluteal fold.

X

Z

EFI & J

g
f

e

w
aist

A
D

D
ITIO

N
A

L D
IS

TA
N

C
ES

&
 C

IR
C

U
M

FER
EN

C
ES

B
ody B

riefs &
 B

ody S
uits O

nly
D

IS
TA

N
C

ES
M

ale &
 C

hild TorsoZ

k

d

c

b

H
O

W
 TO

 M
EA

S
U

R
E

C
IR

C
U

M
FER

EN
C

ES
 G

 &
 H

 

M
easure H

 &
 G

 w
ith arm

 dow
n and 

place the m
easuring tape distal 

(aw
ay) from

 the acrom
ion.

H
G A

crom
ial

P
rocess

w
aist

H
G

b, c, d, and k are m
easured 

from
 Z to B

, C
, D

, and K
 

dow
n the front of the torso. 

For adult fem
ales C

 is directly 
below

 the breasts. D
on't forget to 

take an additional circum
ference

of the torso over the breasts.

C
IR

C
U

M
FER

EN
C

ES
A

dult Fem
ale Torso

D
IS

TA
N

C
ES

A
dult Fem

ale Torso

AA BB

CC DD KK

w
aist

d

k

c
b

Zw
aist

H
G

e
-

m
a

il: b
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o
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@
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.
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U
P

P
E

R
 E

X
T
R

E
M

IT
Y

M
E

A
S

U
R

E
M

E
N

T
 C

H
A

R
T

G
arm

ent color

A
dditional instructions or com

m
ents:

Insert

Lining

Expansion panel:
Left

R
ight

(Expansion panels are full length by default; ulnar w
hen sleeve 

separate from
 torso, palm

ar w
hen attached to a torso garm

ent)

1. 
S

leeve 

w
rist-elbow

or 
elbow

-axilla

2. 
S

leeve
    
w
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 the acrom
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flap

 style ab
o
ve, sleeve style 

to
 lo

w
er left. E

n
ter sh

o
u
ld

er 
flap

 m
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R
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R
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R
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easuring M
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for detailed procedures, additional instructions, 
and exam

ple m
easuring charts.
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adial

Palm
ar

R
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.

S
tocking

to thigh

no foot

1
6
.
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for detailed procedures, additional instructions, 
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dditional instructions or com
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ents:
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pen toe
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36.
Foot
G
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37.
Foot 
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38.
Foot
M

itten
U

se this form
 for all garm

ents requiring 
foot 

m
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ents. 
U
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the 
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W

ER
 

EXTR
EM

ITY C
H

A
R

T for m
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ents
of the leg and low

er torso

For additional m
easurem

ents above 
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W
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H

A
R

T

D
E

F
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e
f
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R
efer to the B

io-C
oncepts M

easuring M
anual 

for detailed procedures, additional instructions, 
and exam

ple m
easuring charts.

Expansion panel:
Left

R
ight

(default location is posterior leg to plantar foot)

abd ce

TO
E C
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C

U
M
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EN

C
ES

and FO
O

T TR
A

C
IN

G
S

 
are O

N
LY

 R
EQ

U
IR

ED
 for: 

  36. Foot G
love

  37. Foot G
auntlet

    38. Foot M
itten

a
b

c
d

e

Foot G
loves, G

auntlets, and 
M

ittens are specialty item
s 

(norm
ally attached to other 

low
er extrem

ity garm
ents), 

used only w
hen separate 

enclosures for the toes are 
needed. A

ttach a foot tracing; 
use the B

io-C
oncepts FO

O
T 

TR
A

C
IN

G
 G

U
ID

E.

Individual toes:O
pen

C
losed
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Zipper(s):
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 loop zipper stop tab 
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aist

18. 
Leg 
&

 
Panty

19.
Tw

o 
legs
     
 to w
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pregnancy

28.
B
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to toe 
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29.
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to toe or 
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e 
     fabric as the rest of the garm

ent.

S
oft Toe: the toe box is m

ade of a soft lining 
     m

aterial; there is a seam
 around the foot 

     joining it to the rest of the garm
ent.

O
pen toe: stocking ends at your last 

     circum
ference.
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FOOT
TRACING GUIDE

Patient

Date

Take one circumference 
measurement for each 
toe and write it in the 
appropriate box on the 
Foot Measurement Chart.

If the foot glove 

or gauntlet is to 

have open toe

tips, mark the 

desired ends of 

the toes on the 

tracing with tic 

marks.

Required ONLY for Foot Gloves, Foot Gauntlets, and Foot Mittens (Items 36, 37, & 38)
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U
se this sketch pad to draw

 or m
ark the locations of special inserts, linings, gussetts, and 

other custom
 features that cannot be indicated on the appropriate order form

. B
e sure to use 

a black pen or pencil, and w
rite as legibly as possible. U

se the lettered points of reference to 
relate this draw

ing to your B
io-C

oncepts order form
s. Fill in the patient nam

e and the date.
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