Patient Last Name: Patient First Name:

Fitter Last Name: Fitter First Name:
Fitter Title: (example: PT/OT/PTA)
Date:

BSN medical Inc. JOBST Custom"” Seamed
CUSTOM-MADE VASCULAR GARMENTS ORDER FORM

n E n DIAG NOSIS: Please Check Appropriate Box(es)
GENDER: [ |Edema []Venous Ulcer
[ ImaALE [ ] Lymphedema [] Varicose Veins
|:| ORIGINAL ORDER I:' FEMALE [ ] Orthostatic Hypotension ] Venoys Insufﬁciency
I:' REORDER [ ] Thrombotic Syndrome []Arterial Insufficiency*
I:l Sclerotherapy/ *Physician must indicate compression
H SEVERITY Vein Ligation tomatcally asigns 35 mmHg:
HOT-LINE I:' I:' MILD [] Other: List mmHg
- . YES
[ |MODERATE H
[ |severe PRESCRIBED PRESSURE:

THIS IS FOR THE INTENDED USE OF LUNA MEDICAL ONLY

Luna Medical, Inc. - Specialists in Venous & Lymphatic Insufficiencies
1057 W. Grand Ave - Suite 1 - Chicago, IL 60642 - Phone (800) 380-4339 - Fax (888) 696-0299 - www.lunamedical.com



CUSTOM SEAMED - LOWER EXTREMITIES

LEFT  TAPE#  RIGHT STYLES / OPTIONS / COLORS
PLEATS PLEATS
|| smss || |
7' 100105 | Anklet
6 100101 Knee Length
Pleatat | 100201 | Thigh Length
-4 end of Waist Height: See Box #22 for Body Measurements
3 1;0;1223' 101101 | Waist Height / Two Legs / Closed Pubis
101102 | Waist Height / Two Legs / Open Pubis
A 101103 | Waist Height / One Leg / Open Pubis
HEEL 101104 | Maternity, month of Pregnancy
0 101112 | Waist Height / One Leg Panty, Open Pubis INDICATE
+1%k 101113 | Waist Height / One Leg Panty, Closed Pubis THEEF(:ILL
100035 | Chap Style / One Leg
+3 100036 | Chap Style / Two Legs
+4/>
Colors
+6 100150 | Beige
+7h 100158 | Black
+9 Options
101187 | Reinforced Heel
+10'"- — -
101188 | Full Ankle Lining (including heel)
+12 101186 | Reinforced Knee
100040 | Lining behind knee
+13% 101159 | Self-material Enclosed Toe (see box 28)
+15 101160 | Soft Enclosed Toe
Pleatat | 101164 | Zippers (see box 29)
+16'2 :?':“oa':(“; 101108 | Zipper Pull (Plastic)
+18 101161 Reduced Panel Abdominal Panel

101162 | Attached Suspenders (under age 6, no charge)
+19%: 101185 | Reinforced Inner Thigh & Perineum

101177 | Oversize Charge (50" to 59 7/;”)

100031 | Oversize Charge (60" to 69 7/,")

+22'> 100042 | Oversize Charge (70” or greater)

101118 | 1" Silicone Band

100160 | 2" Silicone Band

+25'5 101163 | 1" Velcro® Tabs (Waist height only)

100176 | Contracture Seam

+21

+24

+27
+28'/ FOOT
MEASUREMENTS
2 29 ZIPPER OPTIONS
o LOCATION | LENGTH
MARK (v) IN INCHES
+99 LEFT |RIGHT| LEFT |RIGHT]
TOTAL LENGTH._ | LATERAL (outside)
+34'% "+ Foot length required ' ':A?EPDTEJ(.(St%n(;ard)
inside
+36 mail RIGHT ASPECT
IN BODY ONLY
(waist height only)




