JOBST® Elvarex®

Below Knee
Custom-Fit Order Form 2'

TO ORDER PLEASE EMAIL: info@hc21.ie Healthcare

Date: Purchase Order No.: Patient Name:
Measured By: Tel: Email:
Delivery Address: Invoice Address:
[ ] JOBST® Elvarex®
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CCL 4 (49-70mmHg) Colour
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CCL 4S (60-90mmHg)
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m AD Knee high |:| SoftFit (CCL 1-3 only) |:| Ruby red
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Coloured Seam [ ante pad orofie Options
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(EICOde'/ charge for Em coloun) [ open toe [ciosed toe Foropentoe_ [] silicone band
see ek [ slant foot [Cstraight foot For closed toe L] 250m on top
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[ silk pockett
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lateral = outside fState position/length )
Customer Service: 1890 777 444 Compression Therapy Helpline: 0800 389 8424 Email: info@hc21l.ie Website: www.hc21.eu




