Patient Last Name:

luna

Account Number: 4057807
Patient First Name:

Custom Made
Circular Knitted

Fitter Last Name: Fitter First Name: CompreSSion Medical Wear
MEBICAEING Fitter Title: (example PT/OT/PTA) Stockings
Date:
Order Form
[0]
Quantity N
c -
o Circumference Length
Product / =218 cg § g > left Waist right measurement
Brand | 2|3|a|m| 8|2 cT (T
Seamless Soft
15-20 mmHg* (CCL 1)
Seamless Soft
20-30 mmHg* (CCL 2) cH (H
Seamless Soft
30-40 mmHg* (CCL 3) cG cG (G
Bellavar™
20-30 mmHg* (CCL 2)
Bellavar™ cF oF (F
30-40 mmHg* (CCL 3)
Basic Styles: ’ ~
[1ap [JaF [Jac [Jac1 [JAG-HT []AT cE cE___  |(E
Options: cD cb____ |
Closed toe Open toe Short foot (closed
[] []op [] ( ) G < e
Special Options:
AD [_I No Silicone [ silicone dotted band 2.5 cm cB' cB____ (B!
[] silicone dotted band 5 cm cB cB (B
AF/AG [ ] No Silicone [] Silicone dotted band 5 cm Foot length open toe
[ ] Silicone lace band 6cm  [_] Silicone Soft band 6 cm** cA cA (A
LA
AT [ ] Maternity [ ] Fly for Men (z Foot length closed toe
[ ] Full compression  [_] Regular Adjustable Waist band (7
[ ] Waist band 2.5 cm*[_] Waist band 5.0 cm**
Comments:

*Design Pressure **Not available in Full Compression or Bellavar
Take measurements on edema-free extremities only. All measurements must be recorded in cm.
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