



PAS AURAL BANDAGE SYSTEM 


42546 Magellan Square  •  Ashburn VA  20148 

Direct: 703-980-3560. -  Fax: 703-738-7434


schon@phoenixanimalsolutions.com

Clinic Name:	 
______________________________________________________________________________________

Attn: 	 
_____________________________________________________________________________________________

Address:	 
__________________________________________________________________________________________

City: 	 State: 	 Zip/Postal Code:	 
_________________________________________________ _____________ ___________

Country:	 
__________________________________________________________________________________________

Phone number:	 
_____________________________________________________________________________________

E-mail: (for order confirmation) 	 
_______________________________________________________________________

Credit Card # ___Owners.  ___Clinic : _________________________________________Exp Date:_________CVV_____


Signature:	 
_________________________________________________________________________________________

Name on Credit Card:	 
_______________________________________________________________________________

Credit Card Owner E-Mail:____________________________________________________________________________


Mailing Address for Credit Card Statement:	 	 
____________________________________________________________

City: 	 State: 	 Zip/Postal Code:	 
_________________________________________________ _____________ ___________

Country:	 
__________________________________________________________________________________________

Phone number:	 
_____________________________________________________________________________________

Credit Card # ___Owners:  ___Clinic:________________________________________Exp Date:	 CVV:	  Dog _______ __________
Breed: 	 Age: 	________________________________________________________________________________ ______________
Weight:	 
_______________________________________________________________________________

Diagnosis:	 
_________________________________________________________________________________________

DOG’S HEALTH:	 _______Cushing’s Disease            ________Addison’s Disease


	 	 _______Compromised Auto-Immune System


	 	 _______Severe skin allergies        ________ Long-term Prednisone therapy


#1	  Measure around dog’s head, immediately in front of ears
_________

#2	  Measure from just in front of ears to base of neck
_________




Effective  2025
                               Prices subject to change without notice.






Effective  2025
                               Prices subject to change without notice.

Measure around head just
 in front of ears

Measure from just in front of 
ears to base of neck
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Measurement Instructions
Part I - Post-Surgery
              Extra Compression

Part 2 - Aural Hematoma
               Bandage

Part 3 - Optional Center Adjustable Strap

Front View From Back
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