Bellisse®
Order form HCZI

TO ORDER PLEASE EMAIL: info@hc21.ie Healthcare

Date: Purchase Order No.: Patient Name:
Measured By: Tel: Email:
Delivery Address: Invoice Address:

Order codes

I

Band Measurements Black Buff
cm's Band Size | CupA/B | CupC/D | CupDD/E| CupA/B | CupC/D | CupDD/E
75- 80 30 N/A N/A N/A 76125-29 76125-30 N/A
81-85 32 76125-00 76125-01 76125-02 76125-31 76125-32 76125-33
86 - 90 34 76125-03 76125-04 76125-05 76125-34 76125-35 76125-36
91-95 36 76125-06 76125-07 76125-08 76125-37 76125-38 76125-39
96 -100 38 76125-09 7612510 76125-11 76125-40 76125-41 76125-42
101-105 40 76125-12 7612513 7612514 76125-43 76125-44 76125-45
106 - 110 42 76125-15 7612516 7612517 76125-46 76125-47 76125-48
R m-115 44 76125-18 76125-19 76125-20 76125-49 76125-50 76125-51
Cup Size A/B
116 - 120 46 76125-21 76125-22 76125-23 76125-52 76125-53 76125-54
5cmoor less 5-10cm 10 -15cm
121-125 48 76125-24 76125-25 76125-26 76125-55 76125-56 76125-57
If more than 15cm, go up one one band size 126 - 130 50 N/A 7612527 7612528 N/A 76125-58 7612559 )
It is recommended that measurements are taken when the oedema is at its most reduced state. Often this is . ®
found first thing in the morning. D Be"Isse Remarks
Measurement Points Size:[ ]
1. Measure in cm the circumference at Point 1. Located directly under the bust (where a regular bra sits)
2. Move 5 - 7cm down towards the rib cage from Point 1and measure circumference at Point 2 Colour: D Black Buff
3. To determine the band size, take the larger of the two measurements from Point 1 or Point 2
4. Measure the circumference at Point 3 at the fullest part of the bust ) _
5. To determine the cup size, subtract the larger of the two measurements from Point 1 or Point 2 from the Code: |:| |:| |:| |:| |:| |:| |:|
bust measurement (Point 3). Use the difference in the chart below to select the cup size Quantity Required: I:l
(Bellisre -
Customer Service: 1890 777 444 Compression Therapy Helpline: 0800 389 8424 Email: info@hc2l.ie Website: www.hc21.eu g1 a iSop00t

Bellisse* is exclusively distributed by JOBST" pritravsirig Ve
ASSocATON




Order form purposes.

B e | | I S S e® | consent to all personal data contained on this prescription form being shared with Healthcare 21 & Essity/ BSN Medical for
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 ORDER PLEASE EMAIL: info@hc21.ie Healthcare Signature:

Date: Purchase Order No.: Patient Name:
Measured By: Tel: Email:
Delivery Address: Invoice Address:

Product Colour Size and Order Codes

S " . XL Size Charts
Post-Lumpectomy Black | %% ) s e Size Cup Size Size | Band Circumference Size | Band Circumference Size | Band Circumference

Buff 75931-04 75931-05 75931-06 75931-07
Post-Lumpectomy Pad Post-Mastectomy Pad Serratus Anterior Pad Mini Axilla Pad
Unilateral Post- Black | 7593200 75932-01 75932-02 75932-03 P y y
Mastectomy Pad Buff | 7593204 | 7593205 | 7593206 | 7593207 S A/B cup S 70 - 80cm S 70 - 80cm S 70 -80cm
. Black | 75929-00 75929-01 75929-02 75929-03 M Ccup M 81-90cm M 81-90cm M 81-90cm

Serratus Anterior

Buff 75929-04 75929-05 75929-06 75929-07 L D/DD cup L 91-100cm L 91-100cm L 91-100cm
Mini Axilla Black | 75926-00 75926-01 75926-02 75926-07 XL E cup ) XL 101 - 110em P XL 101 - 110em ) XL 101 - 110em P

Buff 75926-03 75926-04 75926-05 75926-06

Inf Black | 75927-00 75927-01 75927-02 75927-03
nframammar ; . : : . . R .
Y Buff 75927-04 75927-05 7502706 75027-07 Size Cup Size Size | Band Circumference Size | Band Circumference Size | Band Circumference

Chest Wall Pocket Black | 75934-00 75934-01 75934-02 75934-03 Inframammary Pad Chest Wall Pocket Pad Lateral Pad Double-Mastectomy Pad
Pad Buff 75934-04 75934-05 75934-06 75934-07 S A/B cup S 70 - 80cm S 70 - 80cm S 70 - 80cm
Lateral Pad Black 76166-00 76166-01 76166-02 M Ceup M a1-90cm M a1- 90cm M &1-90cm
Buff 1016603 feee o4 Je166-05 L D/DD cup L 91-100cm L 91-100cm ) L 91-100cm )
Double-Mastectomy | Black | 75933-00 | 7593301 XL £ XL 101- 110
Pad Buff | 7593303 | 7593304 | 7593305 cup J cm J
. Black S /M 75925-00 L/ XL 75925-01
Axilla Pad . R
Buff S /M 75925-02 L /XL 75925-03 Size Cup Size e
Cleavage Pad Black One Size 7592800 Axilla Pad Cleavage Pad Drain Pocket Bellisse Extender
Buff One Size 7592801 S/M 70 -90cm One size J One size J One size )
Black One Size 76126-00
Drain Pocket L/ XL 91-110cm Y,
Buff One Size 76126-01
. Black One Size 76127-00
Bellisse Extender Buff P ———
u ne Size - o
J [J JoBST® JoViPad Remarks
btz as Size:[ | Pad: |
£ e G2
Bellisse" is exclusively distributed by JOBST" S',‘j;iﬁg%}i’;:g;’;ﬁ v Colour: Black D Buff
cote:  [J]OIOIC] -
Customer Service: 1890 777 444 Compression Therapy Helpline: 0800 389 8424 Quantity Required: I:l
Email: info@hc21.ie Website: www.hc21.eu J J




