Select your HaADDENHAM® venimto Garment in 8 Steps

k Pharmacies can order online - www.hadhealth.com/pharmacy-shop

Hospital/Clinic Measured By

Patient Name Email/Telephone

@ Attention Pharmacist: Please attach this form to a prescription for Haddenham Veni MTO. Prescribe selected base code from 0 e.g. MVE-W
and then complete the remainder of the form. If non-default options are prescribed, ensure they are ALL endorsed on the FP10/GP10 e.g. M VE-EW

O st @ | m

BELOW KNEE THIGH HIGH THIGH HIGH + WAISTBAND TIGHTS
PAIR + GRIP TOPS PAIR + GRIP TOPS LEFT LEG PAIR RIGHT LEG LEFT LEG SINGLE RIGHT LEG

O O O O O O O O O O
VE-10 VE-12 VE-11 VE-13 VE-15 VE-14 VE-16 VE-19 VE-17 VE-18

[ coLa ) O O O O O O O O O O
VE-20 VE-22 VE-21 VE-23 VE-25 VE-24 VE-26 VE-29 VE-27 VE-28
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VE-30 VE-32 VE-31 VE-33 VE-35 VE-34 VE-36 VE-39 VE-37 VE-38
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Circumferences (cm) D D D I:I I:I D D I:l

EXTRA WIDE
[] ve-ew

46-55 48-59 52-63 56-66 60-69 64-72 67-75 70-78
g THIGHTOP 43-48  45-51 4955  53-59  57-63  61-66  64-69  67-72 Extra Wide
circumferences
shown in green
C  WIDEST CALF 31-35 33-37 35-39 37-42 39-45 41-47 43-52 45-56 above standard
29-33 31-35 33-37 35-39 37-42 39-45 41-48 43-51 measures
b ANKLE 18-20 20-22 22-24 24-26 26-28 28-30 30-32 32-34
© Legtengtn recuusn e
Straight lengths (cm) I:I VE-SL |:| Default |:| VE-LL
'“Lsége TIGHTS 65-75 76-85 =86
A-g  THIGH HIGH 57-67 68-80 >81
A-d BELOW KNEE 33-37 38-43 >44
e Foot length SHORT FOOT REGULAR FOOT LONG FOOT
[] ve-sF [ pefaurt [] ve-r
UK SHOE SIZE <5 5-9 =10
Choose Grip Top Colour e .
e Toe When ordering a style with Grip Top hadhealth.com/hosiery Quant|ty
§ /i 5 Al S
CLOSED TOE OPEN TOE 3CM 5CM 5CM 5CM APRICOT OTHER
STRONG PLAIN  STRONG PLAIN STRONG LACE  FINE LACE & The dispenser wil need this
O [Jve-or [Jve-ar [Jve-ce [Jve-s [Jve-ca O [ vensc form 10 place the order wiih he
Default Below Knee Thigh High Default should be giv'en to the patient with
Default Default the prescription to take/send to their
h di . Pl hi
@ If ordering a Default grip top, there is no need to endorse seperately. ZOZi?enltsﬁ,TgstEre pa?izz?: c::gotré:_
Special FLYFORMEN NOGUSSET  OPENFRONT LOOSEFIT  PANTY COMPRESSION FOOTLESS
f PATTERN
Options [Jvery [Jvene [Jveor  [Jve-rr HALF FULL [CJve-nr

[Jvernc  [Jverc

hadhealth.com/hosiery

Tel: 01844 208842 Fax: 01844208843 www.hadhealth.com

E-mail: sales@hadhealth.com
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