OBST/ Classic Lower Leg AD

JoViPak

Patient Name:

Ready-to-Wear

PAYMENT INFORMATION

TO ORDER:
Email:
ca.customerservice@essity.com

Tel: 1-877-978-5526
Fax: 1-877-978-9703
eshop.jobst-ca.com

Account # :
(Required) I:l Bill to Account Date
I:l Charge Credit Card I:l |:| Card Exp. Date | PO #

Card #

Fax Confirmation #

Name on Card

BILLING ADDRESS

Email Confirmation

SHIPPING ADDRESS - Same as Billing Address

Business Name Name

Attention Attention

Address Address

City Province City Province
Phone Postal Code Phone Postal Code

ORDER SPECIFICATIONS

I:l Quote I:l Order

Length
AtoD

Polartec® Power Dry® Colours

|:| Black

|:| Royal Blue

|:| Black Nylon and Spandex Powernet

(JoViJackets are required to be worn with your JoVi
foam garment to ensure maximum fit and effectiveness)

] Medium
|:| Large
|:| XLarge
[ 2xLarge

|:| Regular

Additional Items

|:| Dycem® - donning aid

Dycem® is a registered trademark of Dycem Ltd.

Comments/Quantity:

Fitter/Therapist Name:

Phone:

[ ]
ezeze eSSIty T s

Email:

@ jobstcanada.com

Essity

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

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

63963E R2 136461 ©Essity Hygiene and Health AB, 2023  H23



OBST/ Classic Lower Leg AD
oViPak Ready-to-Wear

Patient Name:

All measurements are in centimeters (cm).

Classic Lower Leg AD Size Chart

Least Ankle Circumference Widest Calf Circumference Least Knee Circumference
“B" Landmark “C" Landmark “D" Landmark
Medium 22-23 38-40.5 34.5-37
Large 23-24 40.5-43 37-39.5
XLarge 24-25.5 43-45.5 39.5-42
2XLarge 25.5-27 45.5-48 42-44.5

Classic Lower Leg AD Length Chart

Floor to Tibial Tuberosity (A to D)
(measured medially)

Regular 42
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