
F   

PLEASE NOTE: 
Largest Chest, Waist and Widest Hip measurements 
must fall within size ranges for Made-to-Order, 
otherwise ask for a price quote. Variations on basic 
vest may require a phone call from our patternmaker 
requesting additional measurements. For unusually 
shaped torso, email photos to joann@jovipak.com.

 

LENGTH
Suprasternal Notch to Waist

Short    (13-14”)
Regular  (14-15”)
Long     (15-16”)
XLong    (16-17”)

 Made-to-Order
 Custom

SIZE

XSmall   (28-32”) (22-26”)     (30-34”)
Small   (32-36”) (26-30”)     (34-38”)
Medium (36-40”) (30-34”)     (38-42”)
Large   (40-44”) (34-38”)     (42-46”)
XLarge   (44-48”) (38-42”)     (46-50”)

Largest Chest 
Circumference Waist Widest Hip

PATIENT INFORMATION

HeightWeight

Birth Date

Male       Female

Bra Size

Blouse or Shirt Size

NO CHARGE OPTIONS

 Slimline (more channels, less foam)
 Low ILD Foam (for fragile skin)
 End Garment at Waist (Custom Only)
 Vest Color: (Cotton/Lycra® Only)
  Ivory    Royal Blue

 

GARMENT TYPES
Unilateral Bilateral

1/2 Padding 1/4 Padding

 Right 

 Right   Right 

Full Padding & 
Horizontal Channels

Full Padding & 
Horizontal Channels

 Right 

ADDITIONAL CHARGE OPTIONS
P-PI (PADDED INSERT):
  A/B CUP  C CUP
  D CUP  DD/E CUP
  Polartec® Power Dry® Fabric w/zipper

  Additional Velcro® (arm sleeve attachment)
 JoViJacket™:
  Black  White
 Super Powernet JoViJacket:
 (Custom Only)  Black  Buff

Color: (Refer to Fabric Samples Page)

Made-to-Order and Custom
Vest Measuring Form

®

 Account Number:  0098

Patient Last Name: Patient First Name:

Fitter Last Name: Fitter First Name:

Fitter Title: (example PT/OT/PTA)

Date: 
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