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JOBST® Elvarex® Gloves Order form
Patient: Purchase date: [IMale [J Female
Surname First Name
Quality Circ. Circ. | Length
] JOBSTElvarex® ] JOBST’Elvarex® Plus z X Z-X
[] JOBST® Elvarex” Soft Seamless Thumb 1
Finger 2
Giroum A Oblique Class (ccL) Left Right Finger 3
V4 p CCL1
CCL 2 Finger 4
Circum B Straight CCL 2F* ™ Finger 5
VN Styles Options
CJAC! (glove to wrist) ' []Glove without finger, without thumb**
X Circumference D AE (g|Ove to elbOW) ' D Glove without ﬁnger, with thumb
A-C L1 BIAS (only AE) e )
[ ] Glove with finger, with thumb
\ Zipper
c Cy Length to be o
A:C‘ meagsured at E Sald( o;the hand *  Does not apply to JOBST” Elvarex” Soft Seamless
. alm side* ** Does not apply to JOBST® Elvarex” Plus and
palm side JOBST® Elvarex” Soft Seamless
C! C'y
< Relief Zore| —> A-D
DL | o] Dy | ..
A-E Colours
EL ] Ey_ |
Beige Caramel* Bronze* | Hazelnut**| Black Dark Blue Grey Cranberry | Macchiato | Ruby Red |Pine Green| Yellow

Comments Elvarex® D‘ D‘ D‘ D‘ D. D. U . m .

e’ 0@ | 0@ | 0@ | 0@ | 0O | 0@ 0@ 0@

glgfz:rex"‘ D‘ D. D. D. D. D. D. D. D

*New Colour for Elvarex and Elvarex Plus  ** Replacing Macchiato for Elvarex and Elvarex Plus ~ *** Previously known as Caramel
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