J O B S T® R e a d - t O _We a r Date:  Purchase Order No.: Patient Name: DoB:

i i M d By: Tel: Email:
Lower Limb Compression Garment easured By e mai
Prescription request Delivery Address: Invoice Address:

Fax order to customer services on: 0845 122 3450

Email order to customer services on: compression.uk@jobst.com

Garments Options Prescription Request

Available options Please ask your patient to present this form to their prescriber to obtain the hosiery on prescription.

Date: Clinic name:

Contact number: Measured by:

Thigh high ) A L
with options Please tick or write as appropriate:
Knee of silicone Open
Description high topbands  Tights toe  CCL1 CCL2 CCL3 Colour Brand: [ |JOBST® UltraSheer [] JoBsT® Opaque
® .
JOBST Outstanding sheerness Natural, Caramel*, [JJoBST® forMen Ambition [[] JoBsT® forMen Explore
UltraSheer  for an elegant and Ve Ve Ve e v Ve Bronze*, Espresso*
stylish appearance Anthracite, Black
Style:  [] knee nigh [ Thigh nigh [ rignts
JOBST® Comfortable and soft Natural, Caramel,
Opaque v v v v v v Bronze, Navy, Colour:
Black
JOBST® Timeless ribbed design, Black Dark Top band option for thigh high: [ ] sensitive [Jootted [Jrace
forMen indistinguishable from v/ 4 v B - I\?r grx' ki
Ambition ¥ rown, Navy, Khaki .
aman's dress sock Toe option: D Open toe D Closed toe NB JOBST® forMen is always closed toe and below knee
JOBST® Higher cotton content, ack ‘
forMen indistinguishable from V4 v v Black, Dark grey, Size:
Explore a sock Navy, Khaki
All available on Drug Tariff. *closed toe only Length:

Compression class:

| would like to request JOBST®

Please use instructions and measurement charts on the reverse of this sheet to select size.) PIP Code: D D D - D DD D Code: |:| |:| |:| |:| |:| - |:| |:|

Quantity Required: |:| Repeat prescription required every|:| months

Customer Service: 0845 122 3600 Compression Therapy Helpline: 0800 389 8424 Email: compression.uk@jobst.com Website: www.bsnmedical.co.uk




JOBST® Ready-to-Wear Measuring Information

How to use the measuring chart

Step 1

Measure the points on the
diagram below and write
the measurements in the
column provided.

Step 2

Look along the row and
circle the number ranges
that your measurement fits
into. This will probably be
more than one column.

Example: Example: If cA measurement is 22cm
G silicone
band wide 49-57 53-62 57-67
cG 43-57 45-62 49-67
vi Measurements oF 950 4156 4460
E 3087 3340 3543
. D 27-33 2936 3239
0-68 46 cC 28-34 3037 3340
cB1 23-27 24-29 26-32
B 18-20 2022 2224
9-81 5 3 oY 26-31 | 28:33 2035
oA
J J
Step 3 Step 4
Use the circling process for At completion, you will
the remaining measuring see a line of best fit in one
points up the limb. column. There is a number
at the top of this column,
Example: this is your size.
cA 22cm
cY 33cm
cB 23cm Example:
p;:u e NIWH " 0 "T '5‘; . N 1 " [ w v vi Measureme
Wom | i e wm | e P 4?55 520 5564 o068
csiicone | — &7 sece | srer o7z oo 6ot
band wide 4087 5562 o767 6172 65 57 45-62 49-67 53-72  56-77  60-81
ie6 wsr | e | doer | sar2 | s 62 | 41w | e460 4765 5069 5073
3 oF 39-52 4156 4460 4765  50- ;x 22;2 3’; ;z z;/; :Z if 2; :; 7
e 057 | 940 G648 | ST L & W Go> o> G ares 35
o0 2133 2086 | 92489 | 3442 | 36 27 2429 6-3; 203D 3197 33-39 29
: c; 28-34 3037 | 3340 3543  87- 20 | 2022 (222D 2426 2628 2830 23
ol 23-27 24-29 26-32 29-36  31- A @D i GaD G2 340 33
B 18-20 2022 | (222D 2426 26 D) 120 2329 | 2582 2784 22
o 2681 GBS (295D &
oA G&2> @2 232 25) )

Step 5

measurement under the chart.

Take a length measurement, choose the appropriate length

JOBST® UltraSheer / JOBST® Opaque

For below knee garments,
measurement above cD
is not required.

|
N —

cE
cD

1K
16
D

cC

cB1
cB
cY

cA

Measurement RAL Compression classes 1 (18-2lmmHg) and 2 (23-32mmHg)

s | I i v v VI Measurements
¢G silicone 43-48 45-52 49-56 53-60 56-64  60-68
band
¢G silicone 49-57 53-62 57-67 6172 6577 69-81
band wide

§¢6 43-57 45-62 49-67 5372 5677 60-81

; cF 39-52 4156 44-60 47-65 50-69 5373

o cE 30-37 33-40 35-43 37-45 39-48 41-51

2D 27-33 2936 3239 34-42 36-45 3848

2 28-34 30-37 33-40 35-43 37-46 39-49

 ¢Bl 2327 2429 26-32 2935 31-37 3339
cB 1820 2022 2224 2426 2628 28-30
cY 2631 28-33 2935 31-37 3238 33-40
cA 17-22 19-24 2126 2329 25-32 2734
Length

Length measurements in cm:
AD: ID petite 34-39, ID reqular 39-45 AG: IG petite 60-69, IG regular 70-80 AT/AG-T: IK petite 65-75, IK reqgular 75-85

JOBST® forMen Ambition / JOBST® forMen Explore

Measurement RAL Compression classes 1 (18-2ilmmHg) and 2 (23-32mmHg)
point 1 2 3 4 5 6 Measurements
£ ¢cD 28-34 31-38 34-41 37-46 40-49 42-52
E cC 30-36 32-40 34-43 38-47 40-50 43-53
% cB1 23.5-27.5 26-30.5 28.5-33 31-36.5 33.5-39 35.5-41.5
2 ¢B 18-20 20-22 22-24 24-26 26-28 28-30
% cY 26-31 28-33 29-35 3137 32-38 33-40
5 cA 17-22 19-24 21-26 23-29 25-32 27-34
Length

Length measurements in cm: regular 39 - 45cm, long 45 - 51cm

Please note, the most important measurements to take are cB, cC and cD, but taking other
measurements is likely to identify the best fitting size. Some patients may fit into more than
one size, use clinical judgement to select. If there is no clear line of best fit, this patient may
need a made to measure flat-knit garment.
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Prescription request

By completing this order form, you are confirming that you are aware of your

obligation to obtain informed written consent from the patient on the processing

If requesting a prescription please complete order form and return to the
prescriber. The codes for specific products can be found on this form

avs’
1S0 9001

REGISTERED

Essity

T/A BSN medical Limited

5146/1219

of their data for the production of their JOBST® compression garment in
accordance with the General Data Protection Regulation. For more information
and our Privacy Policy, visit www.bsnmedical.co.uk

PO Box 258 « Willerby « Hull « HUT0 6WT

www.bsnmedical.co.uk

Tel: 01482 670100 - Fax: 01482 670111 o

E-mail: compression.uk@jobst.com

@JOBSTUK
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