Jobskim® Premium
Repeat Order

All fields are required in order to process your order

Order Details

Date:

Contact Name:

Order No.:

Contact Phone No.:

Email:

Hospital/Clinic:

Delivery Address:

Post Code:

E4E  Medigarments Ltd’

DESIGNED AROUND YOU

[=].*

Patient Details

Patient Reference No.:

First Name:

Surname:

Previous

Medigarments Order No:

One Garment Per Form

Guidelines

Please note that this form is solely for reordering a garment with the exact specification and measurements as
per previous Medigarments order number written above.

Any changes to the garment or prescription requires a new order form to be completed with new measurements
and submitted as normal.

placement pad.

| |Placement pad instructions attached

If you require a reorder with the addition of Silon-TEX® Il, please provide instructions for placement using the

Fabrics

Plain Powernet:

Printed Powernet:

Beige

D Classy Blue

E Unicorn

E Blue Camo

ETan
D Denim Blue

D Safari Car

E Blossom
D Black

|E| Paw Print

D Red

ID Pink Camo

If the reorder is a repeat garment in a different colour fabric, zip, binding or thread, this can be requested using
this form, listing changes below.

D Raspberry

ID Green Camo

E‘ Red
D Navy Blue

Purple
D Black

E Green

E‘ Pastel Blue

E Royal Blue

Zips

D Colour Matching D Leopard D Camouflage D Galaxy D Rainbow D Tribe
Bindings

EI None D Daisies D Roses ID Rainbow Mermaid EI Pink Tribe EI Rocket

D B&W Football E Pink Football D Pink Hearts |E| Silver Aztec ID Pink Aztec ﬁ Spots & Stripes
Thread

Colour Matching EI Beige E White ID Tan E‘ Pastel Pink EI Bright Pink

DDenim Blue

When completed, please click: customerservice@jobskin.co.uk to email your electronic order form

Please download your electronic forms directly from our website - www.jobskin.co.uk/file-download
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