
Female Genital Pad Sizes

Size Pant Size Hip Circumference

     XSmall 0 -2 86 - 89

     Small 4 - 6 91 - 96

      Medium 8 - 10 99 - 101

      Large 12 - 14 104 - 107

      XLarge 16 - 18 109 - 112
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PAYMENT INFORMATION

Account #               Bill to Account Date

            Charge Credit Card                                  Card Exp. Date PO #

Card # Fax Confirmation #

Name on Card Email Confirmation

BILLING ADDRESS SHIPPING ADDRESS             Same as Billing Address

Business Name Business Name

Address Address

Attention Attention

City State City State

Phone Zip Phone Zip

ORDER SPECIFICATIONS

          Quote Only      Quote & Proceed

Genital Pads
Ready-to-Wear

Fitter/Therapist Name: 

Email:

Phone:

Patient Name:______________________________________________________

Quantity: ___________

Genital Pads are made of Polartec® Power Dry® (Buff)
Covering Material.  
All measurements are provided in centimeters.

Male Genital Pad Sizes

Size Scrotal Circumference Hip Circumference

     XSmall 21.6 76 - 81

     Small 28 84 - 91

      Medium 35.5 94 - 102

      Large 41.9 104 - 112

      XLarge 52 114 - 122

Straps Yes No

Male Genital Pads Female Genital Pads

TO ORDER:
Email:
jovi.orders@essity.com
Tel: 1-800-537-1063
Fax: 1-800-835-4325
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