


STAINLESS STEEL SILICONE FLEX Frente 

Unea 1: 

Color:O oDo■ 
Negro Blanco Verde 

o■o■ o■
Azul Morado 

Tamano: O XS/SM (5.5 - 7")

Q MD/LG (7 - 9") 

Rosa 

Frente 

Unea 2: 

Unea 3: 

Atras 

Unea 1: 

Unea 2: 

Unea 3: 

Unea 4: 

Unea 5: 

Unea 6: 

________________ (16caracteresm8x.) 

________________ (16caracteresmax.) 

________________ (16caracteresmax.) 

_______________ (15caracteresm8x.) 

_________________ (17caracteresmax.) 

_________________ (17caracteresmax.) 

_________________ (17caracteresmax.) 

_________________ (17caracteresmax.) 

_________________ (17caracteresmax.) 

Lfnea 7: ________
_________ 

(17caracteresmax.) 

STAINLESS STEEL 
CLASSIC BRACELET 

Lfnea 1: _____________________ (21caracteresmax.) 

Lfnea 2: ____________________ 
(2ocaracteresmax.) 

Lfnea 3: _________
__________ 

(19caracteresmax.) 

Lfnea 4: _________
___________ 

(2ocaracteresmax.) 

Lfnea 5: __________
___________ 

(21caracteresmax.) 

Atras 

Lfnea 1: 
---------------------- -

(26 caracteres max.) 

Tamano: 0 7" 0 8"

Q9" Q10" 
Lfnea 2: ____________

______________ 
(26caracteresmax.) 

SMALL STAINLESS 
STEEL CLASSIC 

BRACELET 

Tamano: 0 5" 0 6" 0 7"

Q8" Q9" Q10" 

Lfnea 3: __________________________ 
(26caracteresmax.) 

Lfnea 4: ____________
______________ 

(26caracteresmax.) 

Lfnea 5: ____________
______________ 

(26caracteresmax.) 

Frente 

Lfnea 1: 

Lfnea 2: 

Lfnea 3: 

Lfnea 4: 

Lfnea 5: 

Atras 

Lfnea 1: 

_____________ (13caracteresmax.) 

_____________ (13caracteresm8x.) 

____________ (12caracteresmax.) 

_____________ (13caracteresm8x.) 

_____________ (13caracteresm8x.) 

____________________ (20caracteresm8x.) 

Lf nea 2: (22caracteresmax.) 
----------------------

Lfnea 3: ___________
_____________

(24caracteresmax.) 

Lfnea 4: ___________
___________ 

(22carac1eresmax.) 

Lfnea 5: ____________________ (2ocaracteresmax.) 





STAINLESS STEEL 

CLASSIC BRACELET 

Tamano: 0 18" 0 20" 

0 24" 0 27" 

SMALL STAINLESS 

STEEL CLASSIC 

BRACELET 

Tamano: 0 18" 0 20" 

0 24" 0 27" 

Frente 

Unea 1: 
____________ (12caracteresmax.) 

Linea 2: ______________ (14caracteresmax.) 

Linea 3: ________________ (16caracteresmax.) 

Atras 

Unea 1: 
__________ (10caracteresm8x.) 

Linea 2: _____________ (13caracteresmax.) 

Linea 3: 
_______________ (15caracteresmax.) 

Linea 4: ________________ (16caracteresmax.) 

Linea 5: _________________ (17caracteresmax.) 

Linea 6: 
__________________ (18caracteresmax.) 

Linea 7: 
_________________ (17caracteresmax.) 

Linea 8: 
_______________ (15caracteresmax.) 

Frente 

Unea 1: 
_________ (9caracteresmax.) 

Linea 2: ___________ (11caracteresmax.) 

Atras 

Unea 1: 
_________ (9caracteresmax.) 

Linea 2: ___________ (11caracteresmax.) 

Linea 3: _____________ (13caracteresmax.) 

Linea 4· ______________ (14caracteresmax.) 

Linea 5: 
______________ (14caracteresmax.) 

Linea 6: _____________ (13caracteresmax.) 

Linea 7: ___________ (11caracteresmax.) 

Linea 8: _________ (9caracteresmax.) 

Su Medical ID viene con la opci6n de solicitar los siguientes articulos gratuitos. 

• 
0 

Marque los que desea recibir con su pedido . 

BLEEDING 
DISORDER 

SEE 

MEDICAL ID 

,,, 

0 

HEMOPHLIAA �MOPHIUAB 
SEE SEE 

MEDICAL ID MEDICAL ID 

,,, ,,, 

0 0 0 
lnCase ID* Dijes 

(seleccione uno) 
Tarjeta billetera 

(se coloca en la pa rte posterior del 
telefono y sera identico al grabado 

que ha proporcionado anteriormente) 
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