
Patient Name Order No.

Date Measured Telephone

Measured by E-mail

Clinic / Hospital

 ARMSLEEVE FP10 / GP10 ORDER FORM          www.hadhealth.com/forms           F0036

Pharmacy Delivery Address Pharmacy Invoice Address

     Postcode      Postcode

E-mail E-mail

Telephone Telephone

FAX: 01844 208843
TEL: 01844 208842
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1. CHOOSE STYLE

ARMSLEEVE
ARMSLEEVE 

WITH GRIP TOP
ARMSLEEVE 

WITH MITTEN
ARMSLEEVE 

WITH MITTEN & GRIP TOP

2. CHOOSE FABRIC AND COMPRESSION

CLASS 1 CLASS 2 CLASS 3

Venex

Doktus

3. CHOOSE SIZING

XSMALL SMALL MEDIUM LARGE

SIZE

STANDARD LONG

LENGTH

STANDARD WIDTH EXTRA WIDE

WIDTH   

4. CHOOSE OPTIONS

BEIGE BLACK

COLOUR 5. QUANTITY

KNOW THE PIP CODE? PIP-CODE e.g. 333-5320 QUANTITY

ALTERNATIVELY, USE OUR PRODUCT SELECTOR BELOW

w w w . h a d h e a l t h . c o m / p i p c o d e s

HADDENHAM HEALTHCARE LTD, CRENDON HOUSE, CRENDON INDUSTRIAL ESTATE, LONG CRENDON, BUCKS, HP18 9BB

6. GLOVES

XSMALL SMALL MEDIUM LARGE SAND BLACK QUANTITY

MICROFINE GLOVE
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