
Functional Elbow Rehabilitation Solutions
Account Contact Information

Name: Email: Phone: 

Billing and Shipping

PO# 

Shipping Preference

☐ Ground
☐ Express

Billing Account #: 

Billing Address: 

City:

Province:

Shipping Account #: 

Shipping Address: 

City: 

Postal Code:

Quantity Size Elbow Circumference

SM 9 3/4  — 11 1/4"

MD 11 1/4 — 12 3/4"

LG 12 3/4 — 14 1/4"

XL + 14 1/4"

* Ebow circumference is best taken in full extension at the
medial epicondyle.

If a patient has more soft tissue, recommendation is sizing 
down if they are with in .25" – .5" of the lower end of the 
circumference measurement.

Special Instructions: 

Province: Postal Code:

5545 St. Jacques O. Montreal, QC H4A 2E3
O: 514. 369. 3311

Toll Free / Sans Frais : 1.877.222.3311      Fax Toll Free /  Telec Sans Frais : 
1.877.527.3311 www.bmiortho.com
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