
JOBST® Confidence Line Armsleeves Order form

Patient: ___________________________________________    ___________________________________________     	 Purchase date:_______________________ 	 Male	 Female
	 Surname	 First Name

Colour
 Beige	
 �Black
 Caramel	
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 �AG1
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Comments

 Red Heather	
 Jeans Heather	
 Anthracite Heather

lC1

cC1

lC1 5-7cm from C

Fixation options
 	SoftFit
	2.5cm dotted silicone band on top
 2.5cm dotted silicone band 1/2 inside

Additional features
 Elbow comfort zone
	Strong elbow angle
 	Decorative line (lateral)
 �	Initials _______ (max. 2 letters)

 �CG1

Essity Health & Medical 
PO Box 337, Mount Waverley,  
Victoria, Australia 3149
medical.essity.com.au
jobst.com.au

JOBST® Customer Service AU
T  1300 998 810    
F  1300 998 820
Jobstcs.AU@essity.com

JOBST® Customer Service NZ
T  0508 998 810    
F  0508 998 820
Jobstcs.NZ@essity.com
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