
PRODUCT
Sizing:

      JA-10G PED 1 – Up To 22" Waist Circumference (A)

      JA-10G PED 2 – Up To 30" Waist Circumference (A)

      JA-10G 3 – 30" to 40" Waist Circumference (A)

      JA-10G Custom – __________Waist Circumference (A)

Reinforced Turtle Shell Option:

A neoprene protective flap is included with each belt to 
cover the access hole. You may also choose a 
removable domed plastic shell for added protection of 
the G-Tube site...
!

!    Yes, please also send a Reinforced Turtle Shell.

PATIENT:

Name__________________________________________

Age__________ Height___________ Weight__________

SHIP TO:! ❑ Same as BILL TO

Name_________________________________________

Phone_________________________________________

Address_______________________________________

City____________________ State_____ Zip__________

FAX TO: 1-360-692-5600
EMAIL TO: info@benik.com

11871 Silverdale Way NW, Suite 107  •  Silverdale, WA 98383  • 1-800-442-8910  •  www.benik.com

G-Tube Protector Belt Order Form

BILL TO:
Name__________________________________________

Account#_________________ PO#__________________

Contact Name___________________________________

E-Mail__________________________________________

Phone____________________ Fax__________________

Address________________________________________

City_____________________ State_____ Zip__________

Access form online at www.benik.com/gtube-order-form
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NOTES

Separate colors may be chosen for multiple belts. Specify choices in Notes at bottom of form.

Color:
❑ Red
❑ Purple
❑ Gray

❑ Black
❑ Beige
❑ Yellow
❑ Hot Pink 

❑ Dark Green
❑ Royal Blue
❑ Navy Blue

Quantity:_______________

Custom modification available. Call for additional info.

Standard Access Hole 
cutout diameter is 2".

❑

❑

❑
❑

❑

DATE:____________________
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