‘." EZ Custom Measurement Form for Circular Knit Stockings
&= Juzo 9

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

Account Information Please Sele 0-30 g 30-40 40-50 q
Account Number Date Juzo Hostess (AD & AG) 2501 2502
Juzo Hostess (AT with high elastic body part) 2581 2582
Account Name Contact [y 2001 2002
Ship to Address Juzo Dynamic 3511 3512 3513
Juzo Dynamic Silver 35618V 35628V 35635V
Phone Fax A
Patient ID P.O. Number B
P ibing Physici
R Circumference Measurements
Order Information
ﬂuantit.v!___._._._ _ Pair _ Piece(s) left right Lengths
Extremity: Right Left Both All lengths taken on the medial side of the leg
Colors: left right
_____________________________ 17,2 R S
Styles i
| AD AG AT ¥ FilllnitDymamick  F 0 0 Lo Bt L T T TR rRanemmens
SiliconeBorder | N 0V leE LELEK .....oomnn Vornionnnns
I Silicone border
T e e B e A TE cove mmss Bieins v den
I Hip Attachment c
(e E- A
I Left Right ~ Worn as one (need T circumference) = T
LBl e
compressinn Pantvhose o B ceD .......................
Standard body part A a0
I For maternity, measurements taken at___months CY e | T
e TR T o ] B [ SR, NeR BB v e o b epans
Foot Portion CA.........
| Open toe* Closed toe |4—¢3A .EA—W BB o 0w e svesees
*Juzo Soft & Dynamic 7 27
LA Open Toe
) ] ) L7 Full Foot
For more circular knit options, please |

go to www.juzousa.com/dealer for
the advanced custom form

Special requests:

PCSZ-01-13a




