E'va'ﬂexo Patient’s Name/ID Code or File #: JOBST@
Lower Extremity Address: Elvarex:

order Form Clty/State/le Lymphedema Garments
Date: TO ORDER:

https://order.jobst.com/us

Quantity/Class CCL1 | CCL2 | CCL3 |CCL3F| CCL4 [CCL4S Form 57021 must accompany this form. Fax: (+1) 800-835-4325

Left Circum. (c) Length (1) Length (1)
Fiont T K2-T T
C -
Pressure panty Elvarex®
(Body Bandage) cH K1-T H
Basic styles Variations Special options
[] AD Knee BG (] SoftFit band (nly Available CoL 1-3, AD only) Takt:?r%:: g;-ch _________
[] AF Mid-Thigh [IBG [] silicone dotted band 2.5cm: Circumference (c) landmark to floor Top of Thigh .,
[] AG Thigh [] FG (leg extension) ] Top ~
[C] AG-T (AG with chapstyle) [] GT Biker Shorts ] Inside Left Right Left Right ) ) Jhd B
L] Piece ] B1G-T Capri [ Inside % Mid-Thigh | F
Pair [] silicone dotted band 5cm: cG G )
[] AG-HT 12 Leg Pantyhose Color U TOP
[] AT Pantyhose [] Beige L] Inside cF IF
D Black D Inside % J
Options [] Cocoa [] Ribbed Elastic Band 5¢cm: cE IE Patella El " J
[C] On Top, Waist High Only pt N
] Navy - 3
[] T-Heel (Class 2-3 forte only) O [ Sensitive Band 5cm: Below Knee <. D
O Profile (Not available with 8 o [] On Top, Waist High only |2 ID
i ranber ’ PR T
pocket instep) y [ Vertical Silicone Strips AG*™: oC . Widest Calf C
Profile Measuring Points D Front
Point P1: horizontal circumference from D Back PO TN
the inner to the outer malleolus. D Both CB1 lB1 Below Calf " B1
Point P2: “stirrup” or vertical circumference . ) S
from the inner to the outer malleolus. I:, Zipper B to D only:
nside (mediay (¢ | B | | o -l
T | L] Insid dial cB B Smallest -
L/ ( [] Outside (Lateral) Ankle '~.B__
'\j P [] zipper E to G only: cY IA (medial) Heel Y
B [] Inside (medial) Base of A
P2 [] Outside (Lateral) cA IA (ateral) Toes &
Profile measurement points ] Knee Comfort Zone (Not available in CCL 1) -
Leftleg P1 P2 ] Pocket [] straight Open Toe O Slant Open Toe [ Slant Closed Toe
Aight leg P1 o O Instep (ot Avaiable with Profie) Lateral Length _______cm Medial Length____ cm Medial Length _— cm
[] Back of Knee** [[] Straight Closed Toe
[ Al four sides closed Total Foot Length om [] Lateral Length________cm [] Lateral Length ____ cm
L] Fiy for Men Medial [] Total Foot Length cm
[C] open Pubis P
D Adjustable Waistband CAUTION: This product contains natural
D rubber latex which may cause allergic
Top Comfort Zone reactions.
o BSN medical Inc., an Essity company .
B@ 5825 Carnegie Bivd. Charlotte, NG 28209-4633 I * Design Pressure
an Essty company Tel. (+1) 704 554 9933 Fax (+1) 800 835 4325 ,__ Lateral | ** Not available with

I 1
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