Patient Last Name: Patient First Name:

l u n a Fitter Last Name: Fitter First Name:
Fitter Title: (example: PT/OT/PTA)

MEDICAL INC.
Date:

JOBST"® Relax Order Form

Armsleeves Lower Extremities
i ceL 1 Style . ccL 1 CCL 2 Basic styles

Quantity/Class |57 nmngr 0 c-al Quantity/Class |/ 50 nmmgy  [(20-30 mmHg" O Knee High
Left O A- Gl gauntlet Left (AD and AG) O Thigh High
Right Options Right (AD and AG) Options

O Zipper O Zipper

(Inside C-E) Circumference (Back of leg B-D)
Color Left Waist Rgnt  Color
[ Beige [ Beige
O Rose

O Rose
Back Front

cG x K2-T K1-T
g (CG
<!
5 G G G

\
cF /\ cF {F

cE cE {E

cD cD {D

cC cC {c

cB! \ \ cB? B

cB cB {B

Circ. |Length —«¢Y oY
X Z-X

cA . cA

<2 A

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





