| consent to all personal data contained on this prescription form being shared with Healthcare 21 & Essity/ BSN Medical for

J O B S T Fa r ro W the purpose of supply and delivery of this product. If applicable, | also consent to certain special categories of personal data,
2' including but not limited to, my medical card number and relevant medical information being shared with HSE for funding

TO e C d p Healthcare prposes.

Ready-to-Wear Order Form Signature:

TO ORDER PLEASE EMAIL: info@hc21.ie Date: Purchase Order No.: Patient Name:
Measured By: Tel: Email:
Delivery Address: Invoice Address:

cA-Circumference (cm)

cA 20-22 cm | 22-24 cm 24-26 cm 26-28 cm

Code PIP Code | Code PIP Code | Code PIP Code | Code PIP Code
Size: D X Small D Small D Medium D Large
Tan CCL1 (15-20 mmHq) 71027-00 411-1274 71027-01 411-1282 | 71027-02 | 411-1308 | 71027-03 4111316
Colour: [ tan sack
CCL 2 (20-30 mmHg) | 72947-00 | 411-1290 | 72947-01 4111266 | 72947-02 | 411-1258 | 72947-03 411-1241
coce: [J[JICICT - (I
Black [CCL1(15-20 mmHg) 71027-04 | 4111324 | 71027-05 | 411-1332 | 71027-06 | 4111340 | 71027-07 | 411-1357 ppcode: [ ]
CCL 2 (20-30 mmHg) | 72947-04 | 4111233 | 72947-05 | 4111225 |72947-06 | 4111209 |72947-07 | 411-1183 ) Quantity Required:[ |
Repeat prescription required every |:| months

Qms’
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Customer Service: 1890 777 444 Compression Therapy Helpline: 0800 389 8424 Email: info@hc2l.ie Website: www.hc21.eu v
4832/619
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