Patient Last Name: Patient First Name:
una Fitter Last Name: Fitter First Name:
MEDICAEING Fitter Title: (example PT/OT/PTA)

Date: @

Foot Gap Order Form gjygrex:

Lymphedema Garments

IMPQRIANT - All measuements must beecaded in centimeters. Please write clearl
Elvarex Soft Seamless Beige Color pnl

Elvaex 1 (18-21 mmHg?) Beige Small L toe cowed — Measwements
required below

Elvarex 2 (23-32 mmHg) Black Small R toe coved — Meastements

required below

Elvaex Soft Seamless 2
(23-32 mmHg") Cut back small L toe cm (0.5 - 2.5cm)

Elvaex 3 (36-46 mmHg®)

Note : Eivarex Soft Seamlessavailable in Beige only.

Z E Circumference E 74 Right Foot

Cut back small R toe cm (0.5 - 2.5¢cm)

Left Foot - ! —
Z X Incm X Z
Length
incm
Z
Length lateral cm Length medial Length medial c¢m Length lateral
A-Circumference A-Circumference
Y Y Y Y
cm cm
A'-Circumference A'-Circumference
Comments:

* Design Pressure
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