Patient Last Name:

Patient First Name:

Fitter Last Name:

Fitter First Name:

Fitter Title: (example: PT/OT/PTA)
Date: OB I 4
- ® M °
Quantity/Class | ccL1 | coL 2] ccL 3 |ceL 3] ceLa [ectss] ELVAREX® Lower Extremity Order Form  Elvarex
18-21 mmHg* 23-32 mmHg* 34-46 mmHg* 34-46 mmHg* 49-70 mmHg* 60-90 mmHg* ymp
Left Circum. (c) Length () Length ()
. (T) Waist
Right
9 cT K2-T I
Pressure panty Elvarex
(Body Bandage)
cH K1-T IH
Basic styles Variations Special options Length (); .
[] AD Knee .G [ SoftFit™** (Only Available CCL 1-3) . Taken from each Hips *_H i
[] AF Mid-Thigh 0 [1 silicone dotted band 2.5cm: Circumference (c) landmark to floor PP L LR T IO
id-Thig BG ] Top _ _ Top of Thigh /G
[] AG Thigh [] FG (leg extension) [1 Inside Left Right Left Right ~ S
[] AG-T (AG with chapstyle) [ ] GT Biker Shorts L] nside % o
P [] silicone dotted band 5cm: cG G Mid-Thigh | F
[ Piece ] B1G-T Capri [] Top ]
[ Pair e cF IF
[[] AG-HT 12 Leg Pantyhose Color [] Vertical Silicone Strips AG***: cE IE
[] AT Pantyhose [ Front - | i
[ Beige [] Back Patella:’ E
[] Both cD ID PR -
Opti [ Black [] Zipper Bto D only: Below Knee <. D
ptions [] Inside (medial) o=~
. D Cocoa I:l Outside (Lateral) cC Ic Widest Calf \'N(.E |
[] Profile/Ankle pad 0 Navy ] Zipper E to G only: cB1 IB1
: ~ [] Inside (medial) B s
[] T-Heel (Class 2-3 forte only) [ Grey 0 Outside (Lateral Below Calf { 1
[] Knee Comfort Zone cB B T
Comments (Not available in ccl 1) s lest .= 1+ .
[ pocket ) ) ) cY IA (medial) m(alees B
[] Instep (Not Available with Profile) Heel Y. 1
[] Back of Knee*** A A noe
] Al four sides closed c (tateral) Base of A}

[] Fly for Men

[] Open Pubis
[] Adjustable Waistband

[] Top Comfort Zone

Medial

* Design Pressure
** Only available in knee high.

*** Not available with knee comfort.

L:

ateral

CAUTION: This product contains natural rubber latex which may cause allergic reactions.
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Total Foot Length
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[[] straight Open Toe
Lateral Length

G [] straight Closed Toe

Total Foot Length

[] Slant Open Toe
cm Medial Length

Lateral Length

cm

Toes

[] Slant Closed Toe

cm Medial Length - cm
cm Lateral Length — cm
Total Foot Length _______cm
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