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First Name

Quality
[ JoBST Elvarex’ O JoBST Elvarex® Plus
] JOBST® Elvarex® Soft Seamless

Circ. Circ. | Length
Y4 X Z-X

Thumb 1

Quantity/Class

Left Right
(mmHg or CCL)

Finger 2

Finger 3

20mmHg/CCL1

30mmHg/CCL 2

Finger 4

40mmHg/CCL 2F* **

Finger 5

Styles

OAac (glove to wrist)
[ AE (glove to elbow)
I BIAS (only AE)

Comments

Options
' [] Glove without finger, without thumb**
' [[] Glove without finger, with thumb

w [] Glove with finger, with thumb

Zipper

[] Back of the hand**

O Palm side**

Colour

O Beige [ Macchiato [0 Ruby Red
O Black O caramel* [ Dark Blue

[ cranberry [ Pine Green*** [ Yellow***

*  Does not apply to JOBST" Elvarex” Soft Seamless

** Does not apply to JOBST" Elvarex” Plus and
JOBST® Elvarex” Soft Seamless

*** Only Available in Elvarex Soft
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