Account Number: 1014233

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

Date:

Please Select 20-30 mmHg 30-40 mmHg 40-50 mmHg

Juzo Hostess a 2501 a 2502
Ha ° Juzo Hostess (with high elastic body part) | & 2581 Q 2582
- "uzo Juzo Soft 0 2001 |Q 2002
= Juzo Dynamic Q 3511 Q 3512 |0 3513

custom Juzo Dynamic Silver Q 35118V {0 35128V |0 35138V

Measurement Form for o order &

Circular Knit Stockings

U High Rise Back
Circumference Measurements KT Front

Order Information KT Back —
Quantity; i i ;

-V—- O Pair QO Piecel(s) left right Lengths
Extremity: QRight QlLleft U Both All lengths taken on the medial side of the leg
Colors: left right

_____________________________ LT
Styles
LH
QAD OQAG QAT
siliconeBorder | e\ [ AB/AK o
Q Silicone border
""""""""""""""""""" LF
............... cC... Ll
O Hip Attachment N - LE o
................ B! Bl
O Left O Right O Worn as one (need T circumference) ¢ ¢ Y T
............... cB.,‘ CB
. LC o
Q Body Part (wornwithAG) | Y-, SCYo
03021 (20-30 mmHg) @3022(30-40mmHg) | o N L N LB
......... cA cA.........
O Hook & loop closure
Q Slip on L}«'eﬂ EA*{J LB o
Lz A
Compression Pantyhose 2A Open Toe
O Standard body part
O For maternity, measurements takenat___months | |
Q Open crotch* O With Fly* (for men) £7 Full Foot
* Juzo Soft and Dynamic |

O Compression Pantyhose with .
Leg Extension* Special requests:
*Dynamic Line & Soft

Foot Portion

O Open toe* U Closed toe
* Juzo Soft & Dynamic
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