
Comments/Quantity:

JoViLiners are made of Organic Cotton (Ivory).

See sizing information on next page.
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an Essity brand
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Arm

Size Length

     Medium      Regular

Full Leg

Size Length

     Medium      Regular

JoViLiners
Ready-to-Wear

FAX COMPLETED FORM TO 1-800-835-4325

TO ORDER TOLL-FREE CALL 1-800-537-1063

OR EMAIL JOVI.ORDERS@ESSITY.COM

PAYMENT INFORMATION

Account #               Bill to Account Date

            Charge Credit Card                                  Card Exp. Date PO #

Card # Fax Confirmation #

Name on Card Email Confirmation

BILLING ADDRESS SHIPPING ADDRESS             Same as Billing Address

Business Name Business Name

Address Address

Attention Attention

City State City State

Phone Zip Phone Zip

ORDER SPECIFICATIONS

          Quote Only      Quote & Proceed

RUSH OPTION              Additional 25% charge for 3 business day production period

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

FedEx® (2 day shipping)                 Check if shipping to a residence

Fitter/Therapist Name: Phone: Email:

Patient Name:______________________________________________________



Arm Size Chart

Size Widest Bicep Circumference

Medium 30.5—38

Full Leg Size Chart

Size
Widest Calf 

Circumference
Widest Thigh 

Circumference

Medium 38—46 58—74

Arm Length Chart

Wrist to Axilla (C to G)
(measured with arm at side)

Regular 43

Full Leg Length Chart

Floor to Groin (A to G)
(measured medially)

Regular 74

All measurements are in centimeters (cm).

JoViLiners
Ready-to-Wear
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