Patient Last Name:
Fitter Last Name:

Account Number: 4057807
Patient First Name:

Fitter First Name:

luna

MEDICAL INC.

Fitter Title:

(example PT/OT/PTA)

Date:

JOBST]

Lower Extremity Order Form  Elvarex

Lymphedema Garments

IMPORTANT - All measurements must be recorded in centimeters. Style must be selected. Please write clearly.
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/ Clas

Elvarex 1 (18-21 mmHg*)

Elvarex 2 (23-32 mmHg*)

Elvarex Soft2  (23-32 mmHg*)

Elvarex 3 (36-46 mmHg*)

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

Elvarex 4 (59-70 mmHg*)

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

Color
D BEIGE - Elvarex Soft - Available in Beige only
|:| BLACK - Available Class 1-4 Only

Special Styles Options
|:| AD Knee High D Silicone Dotted Band 2.5cm
|:| AF Mid Thigh |:| Top
|:| AG Thigh High |:| Inside
D AGTL Chap Left |:| Silicone Dotted Band 5cm
D AGTR Chap Right |:| Top
D AGT Chap Pair (Both Legs) D Inside
D AT Pantyhose |:| Zipper B to D only
D AT Pantyhose, 1 '/ leg D Inside (Medial)
D GT Biker Shorts D Outside (Lateral)
D FG Leg Extension |:| Seam
[ ] ZipperEto G only
D Inside (Medial)
[ ] Outside (Lateral)

D Seam

All lengths are linear
Leg / Total lengths - from each
landmark to floor

Circum. (c) Length (I) Length (I)
cT K2-T IT
cH K1-T IH
) Taken from each
Circumference () Length (I): jandmark to floor
Left Right Left Right
cG IG
cF IF
cE IE
cD ID
cC IC
cB1 IB1
cB IB
cY 1A
(medial)
cA 1A
(lateral)

D Fly for Men D Open Pubis
(T) Waist : waist || Adjustable Waistband

’ [ ] straight Open Toe cm
(Lateral only)

i [ ] Straight Closed Toe cm

Hips H —

_____________ - (Total length)

Top of Thigh G X [] Slant Closed Toe cm

N (Total length)

|:| T-Heel

(Available in Class 2-3F Only)

Patella+._E Ex
Below Knee I::D: ------ Dl
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Smallest Ankle {:B

Heel Y
Base of Toes /A’ K

Medial ”
F———-4 _TIPS:

* Design Pressure

CAUTION: This product contains natural rubber latex which may cause

allergic reactions.

Straight open toe - Lateral Length
Straight closed toe - Total Foot Length
Iﬁl Slant closed toe - Total, Medial & Lateral Length
ateral

Total Foot Length

Luna Medical, Inc. - Specialists in Venous & Lymphatic Insufficiencies
1360 N. Sandburg Terrace - Suite #103 - Chicago, IL 60610 - Phone (800) 380-4339 - Fax (888) 696-0299 - www.lunamedical.com



