JOBST® Custom Seamed - Vest Form
(No Bra Cups)

Patient Name / Essity File #

TO ORDER:

Email: ca.elvarex@essity.com

Tel: 1-877-978-5526 / 1-877-358-2739

Fax: 1-877-978-9703

DOB Date

Address

Gender

City/Province/Postal Code

F I

PO#

Original Order [] Reorder w Changes []

Diagnosis Exact Reorder []
Schema #
Fitter Name Phone Email
Ship To Recipient Name
Address City Province Postal Code
Email Phone Fax
Bill To Acct # Acct Name

1 STYLE 5 ARM MEASUREMENTS

CAT. WRIST LEFT TAPE # RIGHT WRIST
NO. |STYLE QTY. PRICE PLEAT " PLEAT
100525 | Sleeveless Vest -4/
100524 | Vest -1Long Sleeve, 1 Short Sleeve -3
100526 | Vest - 2 Short Sleeves 15
100526 | Vest - 2 Long Sleeves 0
+1'/p
:
CAT. +41/
NO. |OPTION QTY. PRICE +6
100150 | Beige +T1s
100158 | Black +9 Elbow
100160 | 2" Silicone Band +105
12
s
YES NO +15
Front Zipper AXILLA +6/; AXILLA
Hook & Eye (2 Sets) Behind Zipper PLEAT +18 PLEAT
V-Neck +19'/>

4 BODY MEASUREMENTS
CIRCUM | LENGTH

Left Shoulder

Right Shoulder

Neck

Chest

Shoulder Width
Shoulder to Waist
Circumference at Waist

Shoulder to end of Support

Circumference at end of Support
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