Patient Last Name:

Patient First Name:

Fitter Last Name: Fitter First Name: ®
Fitter Title: (example: PT/OT/PTA)
Date: :
Custom Made Circular Knitted Compression Stockings Order Form [_Medical wear
o
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Brand o g’ nlonlaol<| 2 cT K2-T IT
Seamless Soft
18-21 mmHg* (CCL 1) cH K1-T IH
Seamless Soft . :
23-32 mmHg* (CCL 2) Circumference (C) Talk;?fn rgotmila(clr)]
Seamless Soft landmark to floor.
34-46 mmHg* (CCL 3) Left Right Left Right
Bellavar™ *** Mid-Thigh { F
23-32 mmHg* (CCL 2) cG IG e
Bellavar™ ***
34-46 mmHg* (CCL 3) cF IF
Basic Styles: cE IE
[Jap [Jar [Jac [aeTt [JAg-HT [JAT Patella’. E|
Options: cD ID Below Knee *_ D -------
|:| Closed toe |:| Open toe |:| Short foot (closed) _ - {EEEEEN
cC IC Widest Calf:/C
Special Options: -~
AD |:| No Silicone [_] silicone dotted band 2.5 cm cB1 /B1 PPEE ERTe
[ silicone dotted band 5 cm ] SoftFit™ (only in AD) Below Calf * B1
cB IB
AF/AG [_] No Silicone [ ] Silicone dotted band 5¢cm | cY IA ﬁ:;“lageSt 1
[ ] Silicone lace band 6 cm [ ] Silicone Soft band 6 cm** (medial) Heel Y
cA IA Base of A
AT [ ] Maternity [ ] Fly for Men (lateral) Toes &

[ ] Full compression  [_] Regular Adjustable Waist band
|:| Waist band 2.5 cm**|:| Waist band 5.0 cm™*

*Design Pressure **Not available in Full Compression or Bellavar ***Not available in Bellavar
Take measurements on edema-free extremities only. All measurements must be recorded in cm.

Foot length open toe (A

Foot length closed toe ¢Z

(Not available in slant open or slant closed toe, only straight.)
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