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Patient Name Order No.
Date Measured
Measured by Telephone
. . . 302 303 304 305 306 308 309
Clinic / Hospital E-mail
Please refer to our current price list for a description of these items
1 HOTLINE SERVICE
IMPORTANT: / \ (Guaranteed delivery in 4-5 business days, or less) Additional Cost
Lengths to be taken from the back and Sex: OMOF
from the floor barefooted to the girth .
points. Please measure carefully and F——— - A"ezﬁéfisc:to silicone? 1 Yes (or) A No | Allergic to metal? 1 Yes (or) 1 No
complete all appropriate boxes. Top of Garment 9 ' g ‘
NOTE: . if otherthanE [ '=========== —E WA'%TO'-niNLGeTH(grl)JFg’gigesrg"‘w:
One leg waist length supports with Waist 9
closed crotch can only be made in ' Yy Crotch: 1 Open (or) 1 Closed (or) 1 Fly Front
panty style, (Cat. No. 303). Measure \( W Pregnancy, month
girth of unsupported leg at fold of Halfway between OPTIONS & EXTRAS:
buttocks, and girth 5” below fold. CandE |77 °°~°~~"""~7° . c ® Zipper:
Pregnancy garments available only ; N, argest J Left Side (or) 1 Left Off Center
with closed crotch, recommended total L &R Girth L part of 2 Right Side (or) [ Right Off Center
length measured to F. Leg at fold of Buttock Buttock ® Garment Color No:
® Abdominal Panel:
[ Double (or) & Uplift (or)
° (1 Reduced Pressure
GIRTHS LENGTHS Crotch: 1 Reinforced
® |nner Thigh: O Reinforced
F Floorto F Inseam ® Elastic Band: Regular 117 12" (or)
Silicone Q17 O 2”
E Floor to E Measure —\\nicaTIONS:
[ 20-30 mm Hg: Varicose veins (mild), arterial insufficiency with
b Floor to D from Floor (mild) ff
to Crotch venous insufficiency.
c Floor to C (1 22-28 mm Hg: Burns — prevention of hypertrophic scars.
(1 30-40 mm Hg: Varicose veins (moderate), assist fluid return, leg
L fatique, stasis dermatitis, postphlebitic syndrome, post surgical stripping
Inseam of sclerosing, postfracture edema, prophylactic treatment of edema and
R phlebitis, lymphedema (moderate).

(1 40-50 mm Hg: Chronic venous insufficiency, stasis dermatitis (severe),
lymphedema (severe), chronic venous insufficiency (severe), orthostatic
hypotension (moderate).

| Height | Weight ~__J -~ (11 50-60 mm Hg: Orthostatic hypotension (severe), postthrombosis (severe),

intractable edema.

Contraindications: Non-ambulatory use, severe arterial insufficiency,
cutaneous infection, acute hypodermatitis, wet dermatitis.
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