
Fabric 20 – 23 
mmHg

23 – 32 
mmHg

Juzo ScarComfort Fine ☐ 3011
Juzo ScarComfort Pure ☐ 3071 ☐ 3072
Juzo ScarComfort Silver ☐ 3071 SI ☐ 3072 SI
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1  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. Please do not take close-ups, the position of the scar must be 
clearly recognisable.

2 If a patient’s personal data is provided for order completion, the company placing the order confirms that it has obtained lawful consent for disclosure and processing the relevant data from the data subject in advance.

☐ Left arm ☐ Right arm

L R

Lengths (ℓ) in cm

6 cm 6 cm

Special requests (in block letters):

Customisation options
☑ Seam on the outside
☐ Silon®-TEX (sketch position into graphic and note
exactly under special requests1)
Size ......................................... cm  
(length x width, only possible rectangular and up to  
50 % of the circumference can be supplied)

Thorax extra options
☐ Silicone border (5 cm) ☐ 3.5cm (child)
☐ Balance silicone border (5 cm) ☐ 3.5cm (child)
☐ Waist belt (4 cm)
Body fastener · Body height ............. cm

☐ Gusset with hook and eye fastener (standard)
☐ Gusset with touch fastener

For nappy wearer:
☐  Gusset variable (loose, with touch fastener)
☐  Gusset sewn on thorax 

(sewn on one side, with touch fastener)
Gusset length  ☐ 20 – 24 cm 

☐ 25 – 29 cm 
☐ 30 – 34 cm 
☐ 35 – 39 cm

☐ Touch fastener on the body part of compression tights
☐  Stand-up collar (measurements “ℓQU” and “ℓRS”

not needed) 
Neck circumference ........... cm 
Stand-up collar height ........... cm

☐  Knitted-in breast cup(s) ∙ Cup size .......................... 
Breast circumference .......................... cm 
Underbreast circumference .......................... cm

Prosthetics pocket ☐ Left ☐ Right ☐ Separated
☐  Inelastic back zone
☑  Anatomically flexed form at “cE” 30° ☐ 50°
☐  Zipper at sleeve ☐ Left ☐ Right ☐ Both
Length .................... cm
☐ Tricot lining at “cE” ☐ Silver

Model
☐ With sleeves ☐ Without sleeves
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Closure options
☐ Mid front ☐ Mid back
☐ Zipper ☐ Sewn onto outside
☐ Hook / eye fastener ☐ Touch fastener

Circumferences (c) in cm Circumferences (c) in cm

6 cm 6 cm

Measure the chest circumference  
“cN” underneath the armpits

Accessories
☐ ScarPad Light ☐ Scar Pad Light small
☐ ScarPad Extra ☐ ScarPad Strong

Colour If not indicated, we will deliver colour Beige.  
Models in Silver available in colour Beige.
☐ Light beige ☐ Beige ☐ Pink ☐ Mint
☐ Blue ☐ Dark blue ☐ Brown ☐ Black
☐ Iron-on patch ....................................................

Company stamp, phone (in block letters) Patient details ☐ Photo documentation will follow by e-mail1

Order no.2: 

.................................................................................................................

☐ Female ☐ Child
☐ Male  Age  ...............  
☐ Divers

Order number / process number:
....................................................................................

Previous order no. / Quotation no. / Date:
.............................................................................................

Quantity:  ....... Piece ....... Pair Customer no.:  ......................................................................................................Contact person:

Scar Management       Date: .......................................      ☐ Order ☐ Quotation only

Phone: 1300 672 937         E-mail: garments@opchealth.com.au 
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