Rolyan® Wrist Support with Thumb Hole C E

A919-0 through A919-3

INDICATIONS
The Wrist Support with Thumb Hole provides firm compression to help protect and stabilize the wrist. Elastic knit retains heat to soothe
joints during post-operative healing.

CONTRAINDICATIONS
Because of the light support it provides, the Wrist Support with Thumb Hole is not indicated for severe sprains or immediate treatment
following fractures. It is not recommended for use directly over open wounds or infected areas.

The support may be contraindicated for people with circulatory problems.

This product contains natural latex, and it is contraindicated for use by people who are likely to have an allergic
reaction to the material.

FITTING INSTRUCTIONS
The Wrist Support with Thumb Hole fits either hand. To determine size, measure wrist circumference.

Small 52" to 62" (14-16.5 cm)

Medium 6%" to 72" (17.1-19.1 cm)
Large 7%" to 8'2" (19.7-21.6 cm)
X-Large 8%" t0 10" (22.2-25.4 cm)

INSTRUCTIONS FOR USE
Pull the support into position on the hand with the thumb extending through the hole in the side of the support. The support should be
snug but not tight.

PRECAUTIONS

Should swelling, skin discoloration, or discomfort occur, discontinue use. If pain or discomfort persists, see your healthcare practitioner.
Be careful that the elastic support is not so tight that it interferes with circulation.

This product contains natural latex, and is contraindicated for use by people who are likely to have an allergic reaction to the material.

CARE AND CLEANING

Hand wash using mild soap and lukewarm water. Do not wring. Wrap in a towel to remove excess moisture. Air dry thoroughly at room
temperature.

Limited Product Warranty

Patterson Medical warrants that all products shall be free from manufacturing defects for a period of one year from the date of shipment. OTHER THAN THE FOREGOING WARRANTY,
PATTERSON MEDICAL MAKES NO REPRESENTATION OR WARRANTY OF ANY KIND, EXPRESS OR IMPLIED, AS TO MERCHANTABILITY, FITNESS FOR A PARTICULAR PURPOSE OR ANY
OTHER MATTER RELATING TO THE PRODUCT. Customer must notify Patterson Medical of any manufacturing defect within five days of discovery of the defect. Upon a determination by
Patterson Medical that the product is defective, Patterson Medical sole and exclusive obligation shall be to provide customer with a replacement product or a full refund of the purchase
price, at the sole discretion of Patterson Medical, and to reimburse customer for any return freight costs. In no event shall Patterson Medical be liable for any other costs or expenses
including lost profits or direct, indirect, consequential, incidental or punitive damages. The warranty set forth herein shall govern all purchases, notwithstanding any inconsistent terms
and conditions of customer’s purchase order.
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