
Date:_______________________________________ Purchase Order No.:_________________________________________________________________________________________________

Patient Name:____________________________________________________________________________________________________________________________________________________

Account number and name:______________________________________________________________________Fax number: ___________________________________________________

*To reduce the risk of error, orders will only be placed if the product code is indicated.

Size	 Small                 Medium                    Large

Compression                        LITE (20-30 mmHg)

Length	 Short                 Regular                    Long

Side	 Left                   Right

Colour	 Tan                    Black

Axilla

Elbow

Wrist

Left: Right:

Left: Right:

Left:

Right:

Circumference and length measurements in centimeters (cm)

Wrist Elbow Axilla Length

NOTE: Measure length from the 
outside of the wrist to the axilla (G) 
with a slight bend in arm

Small 14 cm - 18 cm 20 cm - 27 cm 22 cm - 31 cm Short 40 cm - 43 cm 

Medium 16 cm - 21 cm 25 cm - 34 cm 29 cm - 39 cm Regular  44 cm - 47 cm

Large 19 cm - 25 cm 30 cm - 40 cm 32 cm - 45 cm Long 48 cm - 51 cm 

                   FARROWWRAP® LITE
READY-TO-WEAR ARMPIECE AND GAUNTLET
FAX ORDER TO CUSTOMER SERVICE: 1-877-978-9703

Size	 XSmall               Small                   Medium               Large

Compression                        LITE (20-30 mmHg)

Product Code*	

Product Code*	

Base of 
fingers

Base of fingers Fold of thumb Wrist

XSmall 16 cm - 18 cm 17 cm - 19 cm 15 cm - 18 cm

Small 18 cm - 20 cm 19 cm - 21 cm 17 cm - 20 cm

Medium 20 cm - 22 cm 21 cm - 23 cm 19 cm - 22 cm

Large 22 cm - 24 cm 23 cm - 26 cm 22 cm - 24 cm

ARMPIECE                    

GAUNTLET

Fold of 
thumb

Left: Right:

Left: Right:

Left: Right:

www.jobstcanada.com
www.essity.com

Tel  1-877-978-5526
Fax  1-877-978-9703

136124     G20

Essity, 1275 North Service Road West, Suite 800, Oakville, ON L6M 3G4
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