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TO ORDER:

Foot Cap Order Form

https://order.jobst.com/us
Elvarexe, Elvarexe Plus, Elvarex® Soft Seamless
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Email ] New card - call to provide credit card #
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NOTE: All Elvarex® garments have an estima-
ted arrival time of 4-5 days. Elvarex® Plus and
Elvarex® Soft Seamless garments ordered in
black and beige have an estimated arrival time
of 4-5 business days from the date submitted.
All other colors for the Elvarex Plus and Soft
Seamless have an estimated arrival time of
7-10 business days from the date submitted.
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* Design Pressure T Only available in Elvarex®

** CAUTION: This product contains natural rubber
latex which may cause allergic reactions.

*** Cut-back is only available in Elvarex® and Elvarex®
Plus. No cut-back in Elvarex® Soft Seamless.

For additional product order forms, please go to
http://www.jobstcompressioninstitute.com/resources/orders
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BSN medical Inc., an Essity company
5825 Carnegie Blvd. Charlotte, NC 28209-4633
Tel. (+1) 704 554 9933 Fax (+1) 800 835 4325

& essity
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