
Pharmacy Delivery Address Pharmacy Invoice Address

     Postcode      Postcode

E-mail Telephone

Patient Name Order No.

Date Measured Telephone

Measured by E-mail

Clinic / Hospital

  P h a r m a c i e s  c a n  o r d e r  o n l i n e  -  w w w . h a d h e a l t h . c o m / p h a r m a c y - s h o p

Please complete and attach this form to a prescription for Haddenham Comfiwave. 
Ensure each item is endorsed on the FP10/GP10 e.g. Haddenham Comfiwave Below Knee Large Regular.  

Please enter the quantity required in the appropriate circle, found beside each product Pip-Code. 

E-mail: sales@hadhealth.com Tel: 01844 208842 Fax: 01844 208843 www.hadhealth.com

F0081

SHORT REGULAR LONG

S 422-1412 422-1446 422-1438

M 422-1362 422-1420 422-1479

L 422-1370 422-1396 422-1453

XL 422-1388 422-1404 422-1461

 
Below Knee

SHORT REGULAR LONG

S 422-1487 422-1529 422-1586

M 422-1560 422-1537 422-1495

L 422-1552 422-1511 422-1545

XL 422-1503 422-1578 422-1594

Thigh High

 Sleeve

SHORT REGULAR

S 422-1198 422-1172

M 422-1180 422-1149

L 422-1164 422-1156

SHORT REGULAR

S 422-1214 422-1230

M 422-1206 422-1248

L 422-1222 422-1255

 Sleeve + Mitten


