Glove/Gauntlet Order Form

Elvarex®, Elvarzx® Plus, Elvarex® Soft Seamless

Patient Name / BSN File # DOB
Address Gender M[ ] F[ ]
City/State/Zip PO#
Diagnosis Original Order [ ] Reorder w Changes []
Doctor / Address Exact Reorder [] Sy
Fitter Name Fitter # Fitter Phone
Fitter Facility Fitter email
Ship To Acct # Acct Name
Address City State Zip
Email Phone FAX
Bill to Acct # Acct Name
Address City State Zip
Email Phone FAX
CC [ |AmEx [ ]MC [ ] Visa
CC# Name on CC
Exp Date Billing Zip Code
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[] Elvarex Soft Seamless [] Caramelt (CCL1, 2 only) Right
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JOBST®*
Elvarex® Plus
* Design Pressure

T Only available in Elvarex
*CAUTION: This product contains natural rubber
latex which may cause allergic reactions.
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Stop here for AG OB S I @ Charlotte, NC 28209-4633
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