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Lower Extremity Order Form

o ® ®
Elgarex Fax: 800-537.1063 Elvarex®, Elvarex® Soft
Patient Name / BSN File # DOB Date
Address Gender MO FOI
City/State/Zip
Diagnosis PO#

Doctor/Address Original Order []  Reorder w Changes []
) . Exact Reorder []
City/State/Zip Schema #
Fitter Name Fitter # Fitter Phone
Fitter Facility 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
Confirmation Fax # CC# Exp.
Email Name on CC Billing Zip
H H L1 L2 L L3F L4 L4
Quallty C°|or Quantlty/CIass 18-?1cmmHg‘ 23-?2%mHg* 34-?6%m:?-|g* 3491gmr§Hg‘ 49-900mmHg‘ Goggmmﬁg*
[] Elvarex** [] Beige [ Black [ eft
] Elvarex Soft (cCL1-3) [ Cocoa’ [ Nawy' [Right
L] Grey! Body Bandage
Sty'es Medial [[] Straight Open Toe Length [ ] Slant Open Toe Length  [] Slant Closed Toe Length
[] AD Knee [] AG-T Chap: [ pc. [ pr. @ Lateral cm Medial cm Medial cm
[] AF Mid-thight  [[] AG-HT 1% Leg panty® [A— [ straightClosed ToeLength  Lateral __ cm Lateral cm
[] AG Thigh [] AT Pantyhose Total Foot Length Total Foot cm Total Foot cm
Circum. (¢ Length () Length () |Variations Special Options
[ B1G* [] FT Biker Short [] T-Heel* (ccL 2-3F) [] Adj. waistband
cT K2-T IT [ BGt [J B1G-T Capri [ Profilet ] Fly for men
[[] Top Comfortt [[] Open pubis
cH K1-T IH 1 Waist Waist ] Knee Comfortt (not avail. in CCL1)
. Taken from each
Circumference (c) Length (I): jandmark to floor Silicone Band|On Top |Inside|Inside % | Pcs.
2.5cm
Left Right Left Right 5cm
Hips <_H o
cG IG Top of Thigh G G Vertical Silicone Strips A-G
cF IF I R A - ] Front [] Back ] Both
Mid-Thigh | F F2 Zipper' Inside Outside
cE IE B-D only
E-G onl
cD ID o
Patella: E| T E Pocket
cC IC Belowknee<D| 7| [ bl [ In-step (not available with Profile)
widestcaf:c | b 'c'_‘, [[] Back of knee (not avail. with Knee Comfort)
cB1 IB1 . - ] Al four sides closed
cB /B Belowcalt B1| J Y [Bi
oY frﬁedial) ;s\?,‘;f}ﬂes‘-ﬂé_ --------- *Design Pressure
1 Only available in Elvarex
cA 1A 8 ;A ** CAUTION: This product contains natural rubber latex which
(Iateral) oa:se ° may cause allergic reactions.
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All measurements should be in centimeters.
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