TO ORDER:

www.bsneshop.com

Bellisse, Breast & iovi.orders@essity.com
. Chest Wall Pads Fax: 1-800-835-4325
JoViPak Ready-to-Wear

Patient Name:

PAYMENT INFORMATION

Account # I:l Bill to Account Date

|:| Charge Credit Card |:| |:| Card Exp. Date | PO #

Card # Fax Confirmation #

Name on Card Email Confirmation

Business Name Business Name

Address Address

Attention Attention

City State City State
Phone Zip Phone Zip

ORDER SPECIFICATIONS

I:l Quote Only I:l Quote & Proceed

BELLISSE COLOR | PAD COLOR

Enter band
Step 1: Determine the band size: measurements
a. Measure circumferentially below the here
bust where a regular bra sits.
b. Drop the tape 2 - 3" (5 - 8cm) and Step 2
measure around the bottom of the rib cage.
c. Use the larger of these two measurements Step la ‘ ‘ Style:
.as .the E)and size. Round odd numbers up. Step 1b 1 .
i.e.:31=32 Size:
Step 2: Determine the cup size:
a. Measure circumferentially around the i . Style:
fullest part of the bust. Difference Cup Size :
b. Subtract the determined band size 2" or less (5cm or less) A/B size:
me;sure$ent fronr\]‘thhe bus? ((Ieither)1a or 2-4" (5-10cm) C/D 1ze:
epending on which one iIs larger. -an B
measurement to determine cup size. 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:
SIZE: QTY:
Comments:
Fitter/Therapist Name: Phone: Email:
uesti ? u - - - i jovi. ity.
Questions? Call us at 1-866-888-5684 or email to jovi.orders@essity.com
All sales are subject to JoViPak's Return, Guarantee and Warranty policies.
° BSN Medical Inc., an Essity company
€9 oser @ /JOBSTUSA @ @JOBST USA 5825 Carnegie Blvd., Charlotte, NC 28209-4633
eeo Oy brand Tel. (+1) 704 554 9933 Fax (+1) 800 835 4325
€9 @ @JOBSTforUSA @ jobst-usa.com To order toll-free: Tel. (+1) 800 537 1063
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JoViPak

Ready-to-Wear

Bellisse, Breast & Chest Wall Pads

P onno1zE | arBcuP | c/pcup | po/E cup P ozt | A/5BCUP | 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 42 106.7
44 111.8 44 11.8
46 116.8 46 116.8
48 121.9 48 121.9
50 127 Not Available 50 127 Not Available

Bl'eaSt 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)

Product Color Quantity

Axilla Pad widest bicep measurement) Buff || Black ] $/M Go3sem L] M/L z-a6cm ]
Bellisse® Extender Buff | Black [ one size|

Chest Wall Pocket Pad Buff [ Black [ sU 1w O x]
Cleavage Pad Buff [ Black [ one size ]

Double Mastectomy Pad Buff | Black [ sl I ml ] L[]
Inframammary Pad Buff | Black [ sl I ml ] L] x[]
Lateral Pad Buff | Black [ sl I ml ] L[]
Mini-Axilla Pad Buff ] Black [ sl I ml ] L] x[]
Padded Insert (up size) Buff [ Black [ as_Jc[Jo[ Jooel ]
Post-Lumpectomy Pad (cup size) Buff | Black [ asl_JcJomppl Je[ ]
Serratus Anterior Pad Buff | Black [ sU 1wl O x[]
Unilateral Post-Mastectomy Pad Buff | Black __J sL I ml ] ] xe[]

Axilla Pad Bellisse® Extender

Lateral Pad Mini-Axilla Pad

Chest Wall
Pocket Pad

Padded Insert

Cleavage Pad

Post-Lumpectomy
Pad

Double
Mastectomy Pad
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Pad
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