LEFT HAND OUTLINE

FOR USE WHEN ORDERING JOBST® GLOVES
(For Right Hand, see other side)

Patient Name:

File#:
Acct. #: Date:
Measured by:
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RIGHT HAND OUTLINE
FOR USE WHEN ORDERING JOBST® GLOVES
(For Left Hand, see other side)
Patient Name:

File#:
Acct. #: Date:
Measured by:
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