
3 Easy Measuring Steps:
1. Length (B-D) – Ankle to 2 finger widths 
 below crease of knee (follow contour of leg)

2. Circumference (C) – Calf (widest)

3. Circumference (B) – Ankle (smallest part)

2 finger widths 
below crease

D

C widest calf

least ankleB

Measure 
posteriorly

Follow 
leg contour

JOBST® FarrowWrap® 4000

XS S M L
C Mid-Calf 25-38 cm 32-48 cm 37-56 cm 43-67 cm

B Ankle 17-23 cm 19-28 cm 25-37 cm 29-43 cm

B-D Regular 30-33 cm 30-33 cm 30-33 cm 30-33 cm

B-D Tall 34-37 cm 34-37 cm 34-37 cm 34-37 cm

JOBST® FarrowWrap® 4000 Size Chart
XS S M L

C Mid-Calf 25-38 cm 32-48 cm 37-56 cm 43-67 cm

B Ankle 17-23 cm 19-28 cm 25-37 cm 29-43 cm

B-D Regular 30-33 cm 30-33 cm 30-33 cm 30-33 cm

B-D Tall 34-37 cm 34-37 cm 34-37 cm 34-37 cm

Ref No. Size Length Color Quantity

7666100 XS Regular Tan

7666101 S Regular Tan

7666102 M Regular Tan

7666103 L Regular Tan

7666108 XS Regular Black

7666109 S Regular Black

7666110 M Regular Black

7666111 L Regular Black

7666104 XS Tall Tan

7666105 S Tall Tan

7666106 M Tall Tan

7666107 L Tall Tan

7666112 XS Tall Black

7666113 S Tall Black

7666114 M Tall Black

7666115 L Tall Black

Measurements

Left Right
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FarrowWrap®  4000
TO ORDER:
https://order.jobst.com/us
Fax: (+1) 800-835-4325

Patient Name / BSN File #  ________________________________________________________________________________  DOB_______________ Date_______________

Address ______________________________________________________________________________________________________________________  Gender   M       F  

City / State / Zip ___________________________________________________________________________________________________

Diagnosis ________________________________________________________________________________________________________

Doctor / Address __________________________________________________________________________________________________

City / State / Zip ___________________________________________________________________________________________________

Original Order     Reorder w Changes 
Exact Reorder 

PO#



* The mean compression for an average size ankle
Please refer to the product label and / or package insert for full instructions on the safe use of these products.

JOBST® FarrowWrap® Basic (30-40 mmHg*)          

3 Easy Measuring Steps:
1. Length (A-D) – Floor to 2 finger widths 
 below crease of knee (follow contour of leg)

2. Circumference (C) – Calf (widest)

3. Circumference (B) – Ankle (smallest part)

2 finger widths 
below crease

widest calf

least ankleB

Measure 
posteriorly

Follow 
leg contour
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D
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JOBST® FarrowWrap® Basic Size Chart
XS S M L XL          

C Mid-Calf 36-43 cm 42-50 cm 48-58 cm 53-63 cm 58-68 cm

B Ankle 21-25 cm 25-30 cm 30-36 cm 36-42 cm 42-50 cm

A-D Regular 33-37 cm 35-39 cm 37-41 cm 39-43 cm 39-43 cm

A-D Tall 38-41 cm 40-43 cm 42-45 cm 44-47 cm 44-47 cm

Ref No. Size Length Quantity

7666000 XS Regular

7666001 S Regular

7666002 M Regular

7666003 L Regular

7666004 XL Regular

7666005 XS Tall

7666006 S Tall

7666007 M Tall

7666008 L Tall

7666009 XL Tall

Measurements

Left Right

cC

cB

lA-D
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FarrowWrap®  Basic
TO ORDER:
https://order.jobst.com/us
Fax: (+1) 800-835-4325

Patient Name / BSN File #  ________________________________________________________________________________  DOB_______________ Date_______________

Address ______________________________________________________________________________________________________________________  Gender   M       F  

City / State / Zip ___________________________________________________________________________________________________

Diagnosis ________________________________________________________________________________________________________

Doctor / Address __________________________________________________________________________________________________

City / State / Zip ___________________________________________________________________________________________________

Original Order     Reorder w Changes 
Exact Reorder 

PO#


