
 A division of Brown Healthcare 

 
Proven fall protection available in comfortable HipSaver SoftSweats! 

  

 
 
 
 

 Perfect for both women and men 
 All soft, proven protection 
 Loose ankle hem – no binding elastic 
 Six hip sizes for a perfect fit 
 Machine wash and dry up to 230°F 
 HipSaver SoftSweats are pre-shrunk to fit properly 

 
While HipSaver has achieved excellent and impressive results, no product can 

claim to be 100% effective all of the time. Therefore HipSaver, Inc. and HipSaver 
Canada makes no implied or express guarantee that its product will prevent 

injury. 
 

First, choose the level of protection that you need: 

☐  Hip pads only - $86.99 ☐ Hip pads and tailbone padding - $ 91.99  

☐   Hip pads and knee pads - $106.99 ☐  Hip pads, tailbone padding and knee pads - $111.99 
 

Second, choose your quantity and size – measure around the widest part of your hips, over top of 
incontinence briefs if you wear them: 

 

Quantity   Hip Measurement 
Inches 

Size Hip Measurement 
Centimetres 

 28 – 31 XS 70 – 81 

 32 – 35 S 82 – 92 

 36 – 39 M 93 – 102 

 40 – 44 L 103 – 114 

 45 - 50 XL 115 – 127 

 51 – 57 XXL 128 - 146 

 
Third, tell us how tall you are:  

☐  less than 5’ 7”        ☐ more than 5’ 7”        
 

Last, tell us what colour you want: 

☐ Grey  ☐ Navy  ☐ Black 

 
All fields – Sold to, Ship to, Ordered by and Payment Details - MUST be filled out 
 

PLEASE PRINT all information. 
 
Sold to:       Ship to: (if different from ‘Sold to’) 

Name:____________________________________ Resident’s Name:__________________________ 

Address:___________________________________ Facility:__________________________________ 

__________________________________________ Address__________________________________ 

__________________________________________ ________________________________________ 

Phone:____________________________________ Phone:___________________________________ 

 

Ordered by: (Please print) ______________________________________________________ 

Payment Details: 
PO Number / VISA / MasterCard ___________________________________________________________ 

Expiry Date: ___________________________  Name on card**: ________________________________ 

**The name on the card must match the information in the “Sold to” section. 


