
Patient Name / Essity File #  ______________________________________________ DOB_______________ Date_______________

Address ____________________________________________________________________________________  Gender   M       F  

City / Province / Postal Code _______________________________________________________________________________

Diagnosis ________________________________________________________________________________________________________

Left

Right

Silicone Band  On Top  Inside

2.5 cm 

5 cm

SoftFit 2.5 cm 
(C-G only)

Micro Dot 5 cm

Zipper † Inside         Outside              On Top

C-E only

E-G only

Quantity/Class CCL1                        CCL2                     CCL2F†
(15-21mmHg*)                   (23-32mmHg*)                (23-32mmHg*)

Elbow Options Pocket Inside Elbow 
(Not available with Elbow Comfort)

Lining 
(Pocket all sides closed)

Elbow Comfort†   (CCL 2 only) 
(not available in Soft)

Elvarex®**

 Caramel fmr Honey

 Hazelnut fmr Caramel

 Cranberry

 Black Elvarex® Soft (N/A IN CCL2F) 

 Beige
 Black
 Honey

 Cranberry
 Cherry
 Navy

 Grey
 Cocoa

* Design Pressure    *** Not available in Elvarex Soft    † Only available in Elvarex   
** CAUTION: This product contains natural rubber latex which may cause allergic reactions.

 
For additional product order forms, please go to https://eshop.jobst-ca.com

Original Order     Reorder w Changes 
Exact Reorder 

PO#

Schema #

Ship To Acct # ______________________________ Acct Name ________________________________________________

Address ____________________________________ City ____________________  Province _____ Postal Code _______________ 

Email _______________________________________ Phone                                Fax 

Bill To Acct # ________________________________ Acct Name ________________________________________________

Address ____________________________________ City ____________________  Province _____ Postal Code _______________ 

Email _______________________________________ Phone                                Fax 

Fitter Name _________________________________ Fitter # _________________________  Fitter Phone _____________________

Fitter Facility ________________________________ Email _____________________________________________

Armsleeve Order Form
Elvarex®, Elvarex ® Soft

Arion and JOBST® donning aids ordering information on the back.

cC 0

cD +

cE 0

cF +

H

cG 0††

lCG

lGH

lCF

lCE

lCD

Strap length

†† + for cG if there‘s no silicone band

0 no tension 
+ light tension

 Beige

 Cherry
 Navy
  Bronze

Inside ½      Inside ¾ 
Elvarex only                 Elvarex only

Confirmation Fax # __________________________ Email _____________________________________________
By choosing communication via email (above), I acknowledge that Personal Health Information 
associated with this purchase may be transmitted from Essity in a non-encrypted manner.

Style (AG AH AND CH NOT AVAILABLE IN SOFT)

CG Sleeve           CH Sleeve & shoulder cap†*** AG Sleeve & hand attachment†***        AH Sleeve, hand attachment & shoulder cap†***

Essity
1275 North Service Road West, Suite 800
Oakville, ON Canada L6M 3G4
Tel. 1-877-978-5526 Fax 1-877-978-9703
50449E R24    132719     ©Essity Hygiene and Health AB, 2024     J24

TO ORDER:
https://eshop.jobst-ca.com/
Tel:  1-877-978-5526 / 1-877-358-2739 
Fax:  1-877-978-9703



JOBST® Donning Gloves* 
•  Help to create friction and provide grip

•  Help to evenly distribute the fabric on the leg

*  Caution: This product contains natural rubber latex which may cause 
allergic reactions.

Size BNR UOM / Box Order Qty

X-Small 7740027 1 pair

Small 7740028 1 pair

Medium 7740029 1 pair

Large 7740030 1 pair

X-Large 7740031 1 pair

Size BNR UOM / Box Order Qty

One size 7763600 1

Size Circumference of 
widest part of the arm BNR UOM / Box Order Qty

Medium 37 - 38.5cm (14.5”- 15.1”) 7966102 1

Large 39 - 41cm (15.3”- 16.1”) 7510001 1

Arion Easy-Slide Arm 

•  The user-friendly application aid makes putting on compression 
arm sleeves quick and easy

•  A straightforward donning method in combination with the  
application aid

Dycem® Non-Slip Material* 
• Improves grip

• Provides stability

• Helps with easier donning of a JOBST® garment

*  Caution: This product contains natural rubber latex which may cause  
allergic reactions.

Dycem® is a registered trademark of Dycem Ltd. 
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