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Phone: 1 800 222-4999
Fax: 1800 645-2519

Account Information (Please Print)

Please Select 20-30 mmHg 30-40 mmHg 40-50 mmHg

Account Number Date Juzo Hostess O 2501 |0 2502
Juzo Hostess (with high elastic body part) [ 2581 ] 2582
Account Name Contact Jizo Soft D 2001 G 2002
Ship e Afldeess Juzo Dynamic O 3511|0352 ([0 3513
Juzo Dynamic Silver O 3s11sv [ 3512sv | 35138V
Phone Fax
Patient ID P.0. Number He Ve
P ibing Physici ’
rescribing Fhysictan Circumference Measurements
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Quantity; Opair Opiecels) left right T
Extremity: O Right Otet OBoth All lengths taken on the medial side of the leg
Colors: left right
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Compression Pantyhose B0 Bier The
[ standard body part
[1For maternity, measurements takenat__months | b
[J open crotch* [] With Fiy* (for men) 27 Full Foot
* Juzo Soft and Dynamic l

[0 Compression Pantyhose with
Leg Extension®
*Dynamic Line & Soft

Special requests:

Foot Portion

] Open toe*
* Juzo Soft & Dynamic

[ Closed toe

PCSZ-03-13



