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	 CUSTOM GARMENTS	FP10 / GP10 ORDER FORM	      fp10@hadhealth.com    Form Downloadable:  www.hadhealth.com

FAX: 01844 208843

1 CIRCUMFERENCE MEASUREMENTS & STYLE

2 LENGTH MEASURMENTS

3
FLAT KNIT

Pertex Class 1 18-21 mmHg

Pertex 2 Class 2 23-32 mmHg

Pertex 3 Class 3 34-46 mmHg

Goldpunkt 2 Class 2 23-32 mmHg

Goldpunkt 3 Class 3 34-46 mmHg

SELECT FABRIC & COMPRESSION CLASS

SELECT COLOUR (no charge)
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above
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Long Crendon, Bucks, HP18 9BB
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