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Borrowing of compression pump

I hereby confirm that I have received a compression pump for borrowing during 6-8 weeks of treatment. The pump is returned in good condition in connection with the return visit to the orthopedic clinic. If you have any questions about the pump or treatment please contact persons listed in the document "Information about the project".
Pump number: 

Date:  
Signature: ________________________________________

Texted name:___________________________________

RETURNED
Date:  

Signature: ________________________________________

Texted name:___________________________________
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