FA R ROWW RA P® Date: Purchase Order No.:

READY-TO-WEAR ORDER FORM Patient Name:
LOWER EXTREMITY Account number and name:;
FAX ORDER TO CUSTOMER SERVICE: Fax number:

1-877-978-9703

NOTE: Circumference and length measurements in centlmceéers (cms) XSmall small Medium Large XLarge
. i (] (]
Eo; Aml)eggltjlre i l Groin Left: Right: Legpiece (except JOBST® FarrowWrap® 4000)
pos’teriorly . Calf 36-43 cm 42-50 cm 48-58 cm 53-63 cm 58-68 cm
and follow leg . B Ankle 21-25cm 25-30 cm 30-36 cm 36-42 cm 42-50 cm
;g? tE?l(j}r.measure B Reqular 33-37cm 35-39 ¢m 37-41cm 39-43cm 39-43 cm
medially and : E X i 38-41cm 40-43 cm 42-45 cm 44-47 cm 44-47 ¢cm
follow contours. . . .
o V n Above Left: Right: Colour Tan Side I:l Left |:| Right
/ Patella D Product code*
Left: o e p— Thighpiece
. eft: ight:
Right: D o Tger wi 9 B croin 60-70 cm 67-75 cm 70-80 cm 75-90 cm 85-100 cm
( ( below crease c Above
c : N . . .
ID-E — — £ | patella 47-52 cm 53-59 cm 60-66 cm 67-713 cm 74-80 cm
Note: only for CM i eft: ight: . A
standard‘l’mee Widest calf k Colour Tan Side I:l Left I:l Right

Left: Product code*
IA-D cB B Mid-foot 22-24 cm 25-27 cm 28-30 cm 31-34cm 35-40 cm
- Narrowest ankle Left: Right: [ x| Regular 16-17 cm 17-18 cm 19-20 cm 20-21cm 22-23 cm
Left: ! B 1al 1819 cm 19-20 cm 21-22 cm 22-23 cm 24-25 cm
Right: Midfoot cA' Colour Tan Side I:l Left I:l Right
IX Left: Right: Product code*
Right: a=Floor lg. ..ooueee . Straight distance n Farrow Standard Liner 15-58 cm 5270 cm
Heel to base of little toe TG® Soft <40 cm 40-70 cm 70-120 cm
FarrowHybrid™ Shoe size Men 3-6 79 10-12 13-15
Remarks Foot Compression | shoe size Women 47 8-10 113 1416
FarrowHybrid™ ADI (20-30 mmHg) |:| cAl1> Standard: ADI 20-27 cm ~ Wide: ADIW 28-35 cm

**Supplied in pairs
Notes for Legpiece: Please use JOBST® FarrowWrap® 4000 order form.
Notes for FarrowHybrid™: Calf circumference < 60 cm. Standard foot [l = 20-27m  Wide foot [[fJ= 28-35 cm

STEPS: 1. Measure the patient at all Il measuring points. 2. Determine if patient fits within ready-to-wear (RTW) sizing range by using the size chart.

3. If patient does not fit within a RTW, take the additional measurements to order a custom-made (CM) piece and send to Essity. 4. It is possible to mix and

match RTW and CM pieces for a patient. . . .
Essity, 1275 North Service Road West, Suite 800

Oakville, ON Canada L6M 3G4

eeeae eSSit JOBST®, *To reduce the risk of error, orders will only be placed if the product code is indicated. Tel. 1-877-978-5526 Fax 1-877-978-9703
€5 y an Essity brand Product codes can be found in the JOBST Catalogue 132687E R2  ©Essity Hygiene and Health AB, 2022  J22
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