Medical Stockings Online Custom Sleeve Order Form

2335 Tamiami Tr N Ste 204-A Naples FL 34103
www.MedicalStockingsOnline.com

800-809-0342 Toll free FAX 888-872-6070
ORDERED BY (NAME AND ADDRESS) Office Number
FAX Number
PATIENT’'S first last Garment will be mailed to
NAME referrer unless box checked:
mail to patient
PATIENT’'S PATIENT'S PHONE

MAILING DDRESS
(for newsletter)

Call or fax form for price quote.

CREDIT EXPIRATION
CARD __ DATE /
Name Card Holder: Signature of
Card Holder:
These garments are Circle affected arm: Diagnosis:  457.00 Lymphedema
a medical necessity. . post mastectomy syndrome.
Therapist initial here: left right Other:
MEASUREMENTS Custom Juzo

Left | Right Armsleeve
vertical h: 3510 Varin Soft
axilla up ;
over shoulder Circle style
Axilla g g with full silicone
largest i .
Circgumference Wlth Shoulder Strap
Middle - Circle compression
upper arm | 20-30mmHg
circumference
across bicep 30-40mmHg
Elbow e: e Number of sleeves
largest :
circumference 1.2 3
Mid point d: d: Begll(r_1 meﬁsurln_g b¥
circumference : marking the patient's arm
between the wrist with small dot at
and elbow : circumferences “c”
Wrist  C: . C: through “g”. Measure
smallest : circumference at markings

circumference and then measure length
from c to each marking.
For shoulder strap or bra strap include “h” the vertical measurement taken from the axilla up over the shoulder.

And “i” taken from the top of the shoulder (“h”) to include total diagonal circumference of chest.




