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https://order.jobst.com/us
Fax: (+1) 800-835-4325

Patient Name / BSN File # _________________________________________________________________________________   DOB_______________  Date_______________

Address_______________________________________________________________________________________________________________________   Gender   M       F  

City / State / Zip____________________________________________________________________________________________________

Diagnosis_________________________________________________________________________________________________________

Doctor / Address___________________________________________________________________________________________________

City / State / Zip____________________________________________________________________________________________________
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Exact Reorder 

PO#
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JOBST® FARROWWRAP TRIM TO FIT LEG
BNR Size Description Quantity

7612300 20-60 cm (D) 20-60 (C) 20-55 (B2) 20-45 (B1) 20-40 (B) length 27-35 (B-D) LITE TTF LEG SIZE MEDIUM

7611800 20-60 cm (D) 20-60 (C) 20-55 (B2) 20-45 (B1) 20-40 (B) length 27-35 (B-D) STRONG TTF LEG SIZE MEDIUM

7611801 20-60 cm (D) 20-60 (C) 45-90 (B2) 35-80 (B1) 35-70 (B) length 27-35 (B-D) STRONG TTF LEG SIZE XL

7612302 N/A LITE TTF TOP BAND MEDIUM

7611803 N/A STRONG TTF TOP BAND MEDIUM

7611804 N/A STRONG TTF TOP BAND XL

JOBST® FARROWWRAP TRIM TO FIT FOOT
BNR Size Description Quantity

7612100 20-30 cm (A1) 14-21 cm (X) LITE TTF FOOT SIZE MEDIUM

7611600 20-30 cm (A1) 14-21 cm (X) STRONG TTF FOOT SIZE MEDIUM

D_________ cm

C _________ cm

B2_ _______ cm

B1 _ _______ cm

B _________ cm

A1 _ _______ cm

X _________ cm
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