Bellisse & Breast and Chest Wall Pads
Ready-to-Wear

FAX COMPLETED FORM TO 1-877-760-4943

PAYMENT INFORMATION Date

BSN Account # [] sillto Account PO #

I:l |:| Card Exp. Date

OBST/

JoViPak

I:l Charge Credit Card Patient Name

Card # Fax Confirmation #

Email Confirmation

SHIPPING ADDRESS - Same as Billing Address

Business Name

Name on Card

BILLING ADDRESS

Business Name

Address Address

Attention Attention

City State City State
Phone Zip Phone Zip

ORDER SPECIFICATIONS

|:| Quote Only

|:| Quote & Proceed

I:l Dealer Pricing

SHIPPING Shipping rates may vary, depending on services requested and/or rates charged by carrier

I:I FedEx® (2 day shipping) I:l Check if shipping to a residence I:l USPS Priority Mail Flat Rate® Small or Medium box
$10.00 to business addresses; $13.25 to residential addresses

(Additional services may be available; contact JoViPak to discuss.)

For PO Boxes only; billed at current USPS rates. (If order does not fit,
JoViPak will choose a different shipping method.)

Step 1: Determine the band size:
a. Measure circumferentially below the

BELLISSE COLOR | PAD COLOR

. Enter band
bust where a regular bra sits. measurements
b.Drop the tape 2 - 3" (5 - 8cm) and h
measure around the bottom of the rib cage. ere
c. Use the larger of these two measurements
as the band size. Round odd numbers up. Step 2
i.e:31=32 Step 1a Style:
. . e:
Step 2: Determine the cup size: P y
a. Measure circumferentially around the Step 1b o
fullest part of the bust. Size:
b. Subtract the determined band size
measurement from the bust (either 1a or . . Style:
1b depending on which one is larger) ;Jﬁe# Cup Size
measurement to determine cup size. or less (Scm or less) A/B Size:
2-4" (5-10cm) c/D
Comments/Quantity: 4 - 6" (10 - 15.25cm) DD/E Style:
If there is a difference of more than 6"
(15.25cm), increase by one band size. Size:
BELLISSE SIZE:
Fitter/Therapist Name: Phone:

Questions? Call us at 1-866-888-5684 or email to info@jovipak.com
All sales are subject to JoViPak's Return, Guarantee and Warranty policies as outlined at www.jovipak.com

[ ]
eZe:S eSSIty T s

BSN Medical Inc., an Essity company

5825 Carnegie Blvd., Charlotte, NC 28209-4633
Tel. (+1) 704 554 9933 Fax (+1) 800 835 4325
To order toll-free: Tel. (+1) 800 537 1063
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Pl Bellisse & Breast and Chest Wall Pads
OBS1/ Ready-to-Wear

FAX COMPLETED FORM TO 1-877-760-4943

JoViPak

Bellisse - Buff Bellisse - Black

I?s?zNg aonnosizE | A5Bcup | c/pcup | Do/ cup BS??I? N 1zt | A/BCUP | c/pcup | DD/E cuP
(INCHES) (INCHES)
30 76.3 Not Available 30 76.3 Not Available Not Available Not Available
32 81.3 32 81.3
34 86.4 34 86.4
36 91.4 36 91.4
38 96.5 38 96.5
40 101.6 40 101.6
42 106.7 a2 106.7
44 1.8 44 .8
46 116.8 46 116.8
a8 121.9 48 1219
50 127 Not Available 50 127 Not Available

Breast and Chest Wa" Pads (unless indicated, sizing based on band measurement)

Small 30 - 34" (76.3 - 86.4cm), Medium 36 - 40" (91.4 - 101.6¢cm), Large 42 - 44" (106.7 - 111.8cm), XLarge 46 - 50" (116.8 - 127cm)

Buff Quantity

Axilla Pad widest bicep measurement)

S/M (30-38cm) |:| M/L (38-46cm) |:|

Black Quantity

Axilla Pad (widest bicep measurement)

S/M (30-38cm) |:| M/L 38-46cm) |:|

Bellisse® Extender

One Size |:|

Bellisse® Extender

One Size |:|

Chest Wall Pocket Pad

SI:l MI:l LI:l XLI:l

Chest Wall Pocket Pad

SI:l MI:l LI:l XLI:l

Cleavage Pad

One Size |:|

Cleavage Pad

One Size |:|

Double Mastectomy Pad s[1 w1 L[] Double Mastectomy Pad sl I ml ] L[]

Drain Pocket one size|_ Drain Pocket one size

Inframammary Pad sl 1 ml ] o] xe [ ] Inframammary Pad sl I ml] L] s
Lateral Pad s ml] L] Lateral Pad sLIml ][]
Mini-Axilla Pad s I ml ] L] x[] Mini-Axilla Pad sLIml )] xl]
Padded Insert conaoe asl_Jcl Jo[ looe[ ] | | Padded insert cupsize as[_lc[_Io[ loo/el ]
Post-Lumpectomy Pad cwsizey | o/l Jc[_Ip/opl Je[ ] Post-Lumpectomy Pad «wsizo | a/8[_lc[_Ip/oo[_Jel ]

Serratus Anterior Pad

SI:l MI:l L|:| XLI:l

Serratus Anterior Pad

SI:l MI:l L|:| XLI:l

Unilateral Post-Mastectomy Pad

SI:l MI:l L|:| XLI:l

Unilateral Post-Mastectomy Pad

SI:l MI:l L|:| XLI:l

§
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