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Lymphology oo ..o O Order O Quotation only

Company stamp, phone (in block letters) Patient details 0O Photo documentation will follow by e-mail’
Order no.% O Female
O Male
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, O Diverse
Order number/process number: Previous order no./Quotation no./Date:

Customer no.:

Contact person:

. mmHg | 18-21 23-32
Left Front Right Fabric
CCL1 CCL2
Juzo Expert 03021 03022
Juzo Expert Silver 03021 03022

Colour Ifnotindicated we will deliver colour Aimond.
Silver available in colour Almond.

OSugar OSesame OAlmond O Cinnamon
OCacao OPoppy seed OBlueberry OBlack pepper

OTrend COIOUS .o

Model Thorax

O Zipper (with underlap)
O Zipper (with reinforced underlap)
O Hook fastener O Reinforced hook fastener

O Silicone border (width 5 ¢cm)
O Hip fastening belt (width 4 cm)

Body fastener - Body height cm
0O Gusset with hook fastener (standard)
O Gusset with touch fastener

0O Stand-up collar
(measurements “PQU” and “PRS” are not needed)

Neck circumference cm
Stand-up collar height cm
O Knitted-in breast cups - Cup size
Breast circumference cm
Measure the chest circumference Underbreast circumference cm

“cN” underneath the armpits

Pocket for breast form O Left O Right

O Anatomically flexed form at “cE” 30° O 50°
O Left arm Circumference (c) in cm - Lengths (€) in cm O Right arm O Tricot lining at “cE> O Silver

0O Seams on the outside

O Sleeves/arm extensions (at least to “cF”)

PCF o e L cF

CE e N cE

" Due to the principle of data minimisation under data protection law, we recommend that you only send in a photo in the case of difficult anatomical features.
2 |fthe patient name is provided, the company placing the order confirms that it has obtained lawful consent in advance to forward and process the data of the affected patient.
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