luna
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Fitter Title:

Patient Last Name:

C

Fitter Last Name:

Date:

Patient First Name:

Fitter First Name:
(example PT/OT/PTA)

JOBST]

Lower Extremity Order Form Elvarex

Lymphedema Garments

IMPORTANT - All measuements must beecaded in centimeters. Style must be selected. Please write glearl
Elvarex Soft is available in Class 2 (23-32 mmHg), Beige only in Styles AD (Knee High), AG (Thigh High) and AT
(Waist High) all with Slant Open or Slant Closed Toe, Silicone band on top only.

Quantity / Class m

Elvarex 1 (18-21 mmHg*)

Elvaex 2 (23-32 mmHg*)

BvarexSoft2  (23-32 mmHg*)

Elvarex 3 (36-46 mmHg*)

Elvaex-forte 3F
(36-46 mmHg*)

Elvaex 4 (59-70 mmHg*)

Elvaex-super 4S
(70-90 mmHg*)

Color
D BEIGE - Elvax Soft Available in Beige only
[ ] BLACK Available Class 1-4 Only

Circum. (c) Length (1) Length (1)
cT K2-T IT
cH K1-T IH
Cicumfeence (c) | Length (): fancmark o oo
Left Right Left Right
cG IG
cF IF
cE IE
cDh ID
cC IC
cB1 IB1
cB B
cY IA
(medial)
cA IA
(lateral)

* Design P ressure

CAUTION :This product contains natu ral rubber lat ex which may cause

allergic reactions.

Special Styles
[ ] AD Knee High
I:l AF Mid Thigh
D AG Thigh High
D AGTL Chap Left
D AGTR Chap Right
D AGT Chap Pair (Both Legs)
D AT Pantyhose
D AT Pantyhose, 1/ leg
|:| GT Biker Shorts
D FG Leg Extension
All lengths ae linear

Leg /Total lengths — fom each
landmark to floor

(T) Waist

Below Knee {_D

Widest Calf{ C

Below Calf /B

Smallest Ankle . B

Heel Y
Base of Toes /A’ K

Medial ”
F———-4 _TIPS:

3

[ |

Lateral
Total Foot Length

Straight closed toe - Total

Waist

Options

|:| Silicone Dotted Band 2.5cm
|:| Top
[ ] Inside

[ ] Silicone Dotted Band 5cm
D Top
D Inside

[ ] Zipper B to D only
[ ] Inside (Medial)
[ ] Outside (Lateral)

[ ] Seam

[ ] Zipper E to G only
D Inside (Medial)
[ ] Outside (Lateral)

[ ] Seam
[] FlyforMen [ ] Open Pubis
[ ] AdjustableWaistband
[] Straight Operifoe
(Lateral only)
- [ ] Straight Closedoe cm
(Total length)
G [ ] Slant Closedoe
s (Total length)
[ ] THeel

(Available in Class 2-3F Only)

cm

cm

Comments:

Straight open toe - Lateral Length

Foot Length

Slant closed toe - Total, Medial & Lateral Length
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