Patient Last Name:

Fitter Last Name:
Fitter Title:
Date:

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

Instructions for precise measuring of Juzo® neck and chin bandages / Juzo® face masks

Please note: :
(The following measurements are required for all styles.)

Circumference “cB" begins directly below the chin.

Select a circumference “cA" that is parallel to and, to avoid the fabric rolling up,
not too close to the circumference “cB".

Circumference "cC" begins at the tip of the chin.

Circumference “cD* should be measured as near as possible to the bottom of the lower lip.

The circumferences "cB”, "cC" and "cD" pass around the back of the head above the first
cervical vertebra.

Circumference “cE" should be measured directly above the eyebrows.

The following measurements are also required for the
open-face head bandage and face mask styles.

Select a circumference “cE' that is parallel to,
and the width of the headband away from the circumference "cE”.

0EE'= Headband width
{DE = Headband position

Important:

When using these compression items
to treat children and adolescents
who are still in the growth phase,
the development of the jaws should
be checked on a regular basis by an
orthodontist. The compression could,
in certain circumstances, lead to
misalignments.

For face masks:

Reference to the measurements as per drawing

Width: (measured horizontally}
K = Opening for mouth
M = Opening for nose

M' = With nose portion
{measured from side to side over the tip of the nose)

N = Opening for eyes
P = Width between the eyes

Length: {measured vertically)

M2 = From the root to the tip of the nose

S = From the upper lip to the nose

T = From the chinband to the eye

U = Eye height {height of the opening for the eye)

Please note:

Bear in mind that the cutouts need to
bs kept as small as possible so as
not to reduce the compression effect
or therapy results. '

In the case of lymphological indi-
cations, the cutouts could potentially
result in "window edemas”.

For those styles having a closed
forehead section, the entire back of
the head is also closed. In the case
of the version with an open forehead
saction, the back of the head is also
open up to the height of the fore-
head.
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Patient Last Name:

Patient First Name:

Fitter Last Name:

Fitter First Name:

Fitter Title: (example: PT/OT/PTA)
Date:
Account Informatien (Please Print) Neck and Chin Bandage
Account Number Date Re-order # Closure Options
Account Name Contact 0 Hook and loop Q Hook and eye
Address Opening for Ears
Phone Fax Qyes Qno Height......... cm  Width......... cm
Patient ID PO. Number Circumferences
Prescribing Physician
Compression
Quanfity...........cocooooeveernennes piecefs) 18-21 mmHg
Juz®Expert O Beige O Fuchsia @Blue O Gray Q3021
Q DarkBlue QChestnut O Black O Violet
Juzo®Expert Silver Q30218v
Length of the Neck Part
{measured in the front of the neck)
IAB em JBC________cm ACD______cm
Length of the Headband
(measured from “D1” over the head to the same
point on the opposite side} D' D! cm
a Neck and Chin Bandage

Face Mask
Forehead and back of head Q open  Q closed
dEE'__ cm

Openingsfor:  Qeyes Qnose O mouth

AN

Q Nose portion knitted according to measurements: M'= cm
M= cm

Special Request:
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