Juzo Made to Measure Checklist 450
Please use the checklist while the patient is present and before placing the order. =D uzo

Phone: 1 800 222-49939
Fax: 1 800 645-2519
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Account and contact information filled out

All circumferences and lengths that apply are filled out
Model and style selected

Make sure to verify each or pair

Open toe or full foot and the proper length measurement
taken (IA open toe, IZ full foot)

Color choice (if applicable)

Gloves & Gauntlets
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Account and contact information filled out

All circumferences and lengths (4 total lengths) are filled out
Circumferences are in the correct column, right or left
Compression class marked

Model number and quantity specified

Options marked (if needed)
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Account and contact information filled out
All circumferences and lengths are filled out

The finger lenths are to where the fingerstubs should end,
not necessarily to nail beds.

Compression class and style marked
Model number and quantity specified
Verify right or left hand

Verify worn with a sleeve or not.



