ONy4 FarrowWrap® Trim to Fit

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

JOBST" FARROWWRAP TRIM TO FIT LEG

. BNR Size Description Quantity
2 finger widths
below crease 7612300 20-60 cm(D) 20-60 (C) 20-55 (B2) 20-45 (B1) 20-40 (B) length 27-35B-D) LITETTF LEG SIZE MEDIUM
7611800 20-60 cm(D) 20-60 (C) 20-55 (B2) 20-45 (B1) 20-40 (B) length 27-35B-D) STRONG TTF LEG SIZE MEDIUM
C —t+— widest calf 7611801 | 20-60 cm(D) 20-60 (C) 45-90 (B2) 35-80 (B1) 35-70 (B) length 27-35B-D) STRONG TTF LEG SIZE XL
— midpoint B'&C 7612302 N/A LITETTF TOP BAND MEDIUM
base of calf 7611803 N/A STRONG TTF TOP BAND MEDIUM
7611804 N/A STRONG TTF TOP BAND XL J
least ankle
\\ dest JOBST" FARROWWRAP TRIM TO FIT FOOT
= foot BNR Size Description Quantity
<« ---¥- -\-':,-> 7612100 | 20-30 cm(A1) 14-21 cm(X) LITETTF FOOT SIZE MEDIUM
7611600 | 20-30 cm(A1) 14-21 cm(X) | STRONG TTF FOOT SIZE MEDIU’V\ J
D cm B cm
C cm A‘I cm
B‘2 cm X cm
B1 cm
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