Medi-Rent Pty Limited ABN: 46 308 109 057
g M E D NR E N I Unit 3, 61 Beauchamp Rd Matraville NSW 2036
P: 1300726 666 F:02 9316 9998

VA S C U LA R E:info@medirent.com.au W: medirent.com.au

RENTAL RE[]UEST FURM I.Xg (Sequential intermittent pneumatic compression)

Email, fax or post this completed form to Medi-Rent and a member of our team will call you to complete your order.
Keep a copy for yourself for referrers recommended settings. Alternatively, order online at www.medirent.com.au

1. ORDER DETAILS Required Delivery Date

2. PATIENT DETAILS Patient Name

Address
Home phone Mobile
3. BILLING INFORMATION
Who is paying for the [] Hospital Local Health District
equipment?

[ Client

Your clinician must complete this section for your prescribed settings.
(Refer overleaf for setting and sizing options)

: c : Lymphoedema only.
Only required for lower limbs as the arm and abdominal
MEASUREMENTS - orments are a universal size. PRE-TREATMENT MODE A - See overleaf

for more detail

Garment/s required: |:| Leg |:| Arm |:| Abdomen Pressure:

Leg garment size if known: ______________ Qe i S

Otherwise complete the relevant sections

Leg length - from groin to ankle: TREATMENT MODE B

Left - Right __ . Pressure: .
Leg circumference - top of thigh: Speed: .
Left el Right .

Session duration:

Times a day:

Left - Right

Pricing: $130 per month, includes required leg or arm garments.
Plus delivery. Additional garments will incur an extra fee.

Please call us to discuss terms, conditions, and delivery / collection options. PH 1 300 7 26 666
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LX9 - SETTINGS LX9 ABDOMINAL GARMENT

OPTIONS

Pre-Treatment The proximal areaiis cleared to
Mode - A prepare for distal oedema to drain
(lymphoedemaonly) | efficiently

Fluid is pushed sequentially
starting distally towards to
torso

Normal Circulation
Mode - B

Pressure Range 10 - 180mmHg =
Session Duration 5-90 minutes One size\

Speed Range 1-6mL/s

LX9 ARM GARMENT

A B
Onessize 50cm 88cm
with e.:xtensmn 60cm 88cm
Zipper
*error range : 2cm
Extension i
_______ \ Thigh Ankle
(+extension) | (+extension) ength
M 50cm 36cm 67cm
(60cm) (46cm)
62cm 37cm
Erersion L (72cm) @hem) | TAem
74cm 43cm
XL (84cm) (50cm) 79em
79cm 46cm
XL @) (53cm) 92cm

PH: 1300 726 666
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