OBST/
Elvarex’

Lymphedema Garments

Elvarex® Soft Order Form

Lower Extremity

TO ORDER:

https://order.jobst.com/us
Fax: (+1) 800-835-4325

Patient Name / BSN File # DOB Date
Address Gender M FO
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 # U] Last 4 digits of credit card on file OR Exp.
Email 1 New card - call to provide credit card # Billing Zip
By choosing communication via email (above), | acknowledge that Personal Health Information
associated with this purchase may be transmitted from BSN in a non-encrypted manner. Name on CC
Color [J Black Seam Color** [ gjack Quantity/Class 18-c2:‘|can;|Hg* 23-(c3:ZCmLm2I-|g* 34-$GcmLm?-|g*
[] Beige [] Cocoa [] Beige [] Cocoa Left
O cherry [J Navy [ cherry [ Navy Right
] Grey [ Cranberry [] Grey [] Cranberry [Body Bandage
Styles | Medal [T 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
[] AG Thigh O ﬁ_‘l;::a?:x?“?jiebe one compresson (E— [] Straight Closed Toe Length Lateral cm Lateral cm
class. All leg lengths must be equal. Total Foot Lenath Total Foot cm Total Foot cm
Circum. (c) Length () Length () |Variations Special Options
[ B1G-T [] FT Biker Short [] T-Heel
cT K2-T T Ly BaT [ Adj. waistband
Open pubis
cH K1-T H (1 walst was |0 OPOP
] . Taken from each Silicone Band On Top
Circumference (c) Length (0): 1andmark to floor 2.50m (0 Omy)
Left Right Left Right Scm
Hips < H H AG-T Not available with Silicone band.
cG IG Topofthighsa| VT e AT Pantyhose must be all one compression
E IF - class. All leg lengths must be equal.
c PR e EOU B Bt s
Mid-Thigh | F Fo -
cE IE : ’ O SoftFit band x-oony
cD D Pocket
pPatela €| [T :E::v L] In-step
CC lc BelowKnees':_I-Z)— e -t B_:: D Back of knee
I P I ] All four sides closed
cB1 IB1 Widest Calf{ C ) . c
1. All measurements should be in centimeters.
cB B Below Calf 81| D * Design Pressure
Y A ) ; ** Seam colors only available when main garment
¢ (medial) amaestB T T B color is beige.
cA A Heel Y NOTE: Garments ordered in black and beige
| | Base of iRy have an estimated arrival time of 4-5 business
(lateral) oes days from the date submitted. All colors have
BSN medical Inc., an Essity company an estimated arrival time of 7-10 business days
() H Py ~ from the date submited.
eeesa QSS|ty 5825 Carnegie Blvd. Charlotte, NC 28209-4633

60872 R7

Tel. (+1) 704 554 9933 Fax (+1) 800 835 4325
©2019 BSN medical Inc.
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For additional product order forms, please go to:
http://www.jobstcompressioninstitute.com/resources/orders
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