& Juzo

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

Account Information (Please Print)

EZ Custom Measurement Form for Flat Knit Stockings

Please Select

For more flat knit options, please go to www.juzousa.com/dealer
for the advanced custom form

18-21 mmHyg 23-32 mmHg 34-46 mmHg 50 + mmHg

Account Number Date Expert (Helastic) 3021 3022 3023 3024
Y g e Expert (Helastic) Cotton | 3021C0|  3022CO 3023C0
ceount Rame ontac Strong 3052 3053 3054
Stilp fo Address Expert (Helastic) Silver 30218V 30225V 30238V 30248V
Strong Silver 30518V 30528V 30538V 30545V
Phone Fax
Re-order #
Patient ID P.0. Number
Presci'ibing Physician . High Rise Back
Circumference Measurements
KT Front

Order Information s
Quantity; Pair Piece(s) S
Extremity:  Lleft  Right  Both left right Lengths
Colors: Beige Black Chestnut Violet All lengths taken on the medial side of the leg

_ Blue  DarkBlue  Gray _ Fuchsia left right

(Expert Cotton, Expert Silver, Strong Silver and T

all 50+ mmHgq garments availableinbeige) @ | ..o CO p——Fmale=T JCGL. L [ e e

- : = = 415 - SR—
Compression Knee-High & Thigh-High
AD Straight top border (standard Expert & Strong)
Slanttop border | . Y 1y [eREel AG/AK.
AG [ Straight top border (standard Expert) D'.
................. cD.}-

| Slant top border (standard Strong)
Silicone border
Hip Attachment {thigh-high)
_Left _ Right _ Worn as one (need T circumference)
Knee darts (Typically not required for Expert (3020)

Compression Pantyhose

— AT
Knee darts (Typically not required for Expert (3020)

Foot Portion

— Open toe
Slant toe (standard Strong)

_ Closed toe

Slant Toe - required measurements

LA right medial ............ LArightlateral ............
LA left medial LA left lateral

Silver Comfort Patch
Smooth Comfort Patch

Behind the knee
Crease of ankle and top of foot

PCSZ-01-22d

MFjas iy

£ A Open Toe

27 Full Foot

............ IS

Special reguests:



