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DOgLegvgégcv DOGLEGGS’ SURGI-SOX TORSO & LEGGINGS ORDER FORM

1601 Washington Plaza North, Reston VA 20190

( ]
". 800-313-1218 « 703-715-0300 « fax: 703-391-9333
CLINIC INFORMATION (print clearly)
Name of Clinic: Phone:
Veterinarian: Email :
Clinic address:
City: State: Zip: Country:

BILLING INFORMATION (print clearly)

(required) 3 or 4 digit security code

Credit Card #: Expr: Security Code:
Signature: Phone:

Who'’s card is this (Please circle one) Clinic card or Client card

Billing address:

City: State: Zip: Country:

SHIPPING INFORMATION (print clearly)

Ship to: CLINIC OWNER
Ship by: FedEx Ground 3-Day 2-Day Overnight International
Ship to address (if different than card):

City: State: Zip: Country:

PET & OWNER INFORMATION (print clearly) Please complete if for a specific pet, otherwise indicate “Clinic Use”

Owner’'s Name: Phone number:

Email address:

Pet’'s Name: Pet’'s Breed: Age:

Diagnosis:

Does pet have: Cushing’s Disease Addison’s Disease Compromised immune system
Severe skin allergies Long-term steroid therapy Diabetes

WHICH PRODUCT ARE YOU ORDERING? SURGI-SOX TORSO SURGI-SOX LEGGINGS

#1 Measure circumference of chest immediately behind the front legs (at its deepest point).

Chest Measurement Size Quantity Chest Measurement Size Quantity

8" to 10” XS 23" to0 28.5” XL

10" to 12.5” S 27" to 33.5” 2XL

13" to 16.5” M 30" to 37.5” 3XL

17" t0 21.5” M/L 36" to 45” 4XL

19” to 23.5” L 427 to 47”7 5XL

*Contact us if pet measures smaller than XS or larger than 5XL.
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