
JOBST® Elvarex® Gloves Order form

Patient: ___________________________________________    ___________________________________________     	 Purchase date:_______________________ 	 Male	 Female
	 Surname	 First Name

Quantity/Class  
(mmHg or CCL)

Left Right

20mmHg/CCL 1

30mmHg/CCL 2

40mmHg/CCL 2F* **

Quality
 �JOBST® Elvarex®	  �JOBST® Elvarex® Plus
 �JOBST® Elvarex® Soft Seamless

Styles
 �AC1 (glove to wrist)
 �AE (glove to elbow)
 �BIAS (only AE)

®Registered Trademark  © Essity 2020    ESS0172   (04/20)
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Thumb 1

Finger 2

Finger 3
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Options

	             Glove without finger, without thumb**

	        	Glove without finger, with thumb

	        	Glove with finger, with thumb

Zipper

 	Back of the hand**
 �	Palm side**

*  	 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

Colour
 Beige	  Macchiato
 �Black	  Caramel*
 Cranberry	  Pine Green***

 Ruby Red	
 �Dark Blue	
 Yellow***
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BSN medical Australia & New Zealand an Essity company
ABN: 84 095 746 204   
L6, 211 Wellington Road, Mulgrave, Victoria 3170
PO Box 337, Mount Waverley, Victoria 3149
www.bsnmedical.com.au

Customer Service Australia  Jobstcs.AU@essity.com
T  1300 998 810   F  1300 998 820
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T  0508 998 810   F  0508 998 820
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