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Special requests (in block letters):

☐ Order ☐ Quotation onlyScar Management

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.

Model leg
☐ Overheight
☐ Overheight at the front of the leg
☐ Top border
☐ Silicone Silicone border AD (standard: 3.5 cm) ☐ 5 cm
☐ Silicone border AF / AG (5 cm) ☐ Pattern
☐ Balance silicone border AD (standard: 3.5 cm) ☐ 5 cm
☐ Balance silicone border AF / AG (5 cm) ☐ Pattern
☐ Lace silicone border (5 cm)
☐ Elastic border AD (3.5 cm, silicone-free)
☐ ¾ sewn-in silicone border (only with overheight)
☐ Internal sewn-in silicone border (only with overheight)
Silicone stopper	 ☐ Outer side ☐ Front
Hip attachment (indicate circumference “cT”) 
☐ Left ☐ Right ☐ To be worn as a pair
☐ �Zipper ☐ Zipper sewn onto outside 

Position ..........................................................................
☐ Anatomically flexed form at “cE” 30° ☐ 50° 
Indicate inner back of knee crease: ...................... cm
☐ Tricot lining at “cE” 
Indicate inner back of knee crease: ...................... cm
Model body part

☐ Diagonal type (standard) ☐ Box type ☐ Slip form
☐ Top border
☐ Waist belt ☐ Waist belt with touch fastener
☐ Adjustable waist band ☐ Silicone border (5 cm)
Body part (in the middle of the front, not with  
adjustable waist band) with: 
☐ Zipper ☐ Zipper sewn onto outside
☐ Hook fastener ☐ Touch fastener
☐ Touch fastener in combination with a thorax garment
Gusset	 ☐ Standard ☐ Small
Mesh gusset	 ☐ Standard ☐ Small
☐ Open crotch
☐ Scrotum ☐ Mesh scrotum
☐ Fly

Extra options
☑ �Seam on the outside
☐ Silon®-TEX (mark the position, provide a detailed
description, if applicable document with photos1) 
Size ................. cm (length x width, only possible rectan-
gular, up to 50 % of the circumference can be treated)

Model foot

Toes ☐ Open ☐ Closed 

☐ Ball stub / diagonal foot

☐ 90° Foot ☐ Tricot lining at “cY”

☐ Silicone coating on the sole of the foot (Non-slip)

☐ Left leg ☐ Right leg

Circumferences (c) in cm

Ball stub / diagonal foot  
(please indicate “ℓA”)

Interior: Interior:

Exterior: Exterior:

Body part 
ℓKT 
Front: ℓT:
ℓKT 
Back: ℓH:

Left leg Right leg

ℓG: ℓG:
(for pantyhose crotch measurement)

ℓF: ℓF:

ℓE: ℓE:

ℓD: ℓD:

ℓC: ℓC:

ℓB1: ℓB1:

ℓB: ℓB:

L R

 Lengths (ℓ) in cm

Foot length (back of heel to “cA”)
.............................. ℓA�������������������������������

Total foot length (only if desired with closed toe)
................................ ℓZ���������������������������������

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

☐ Iron-on patch ...........................................................
Batik Collection (Fine and Pure, except for Beige)

☐ Batik-White	 ☐ Batik-Black

Model
Stockings	 ☐ AB ☐ AB1 ☐ AD ☐ AF ☐ AG 
Pantyhose	 ☐ AT ☐ One-legged Leggings ☐ BT ☐ B1T
Capri pants	☐ CT  Bermuda ☐ ET ☐ FT

Accessories
☐ ScarPad Extra ☐ ScarPad Strong
☐ Arion Easy-Slide Leg ☐ Arion Magnide®
Special Gloves ∙ Size ☐ S(5) ☐ M(7) ☐ L(9) ☐ XL(11)

Company stamp, contact person, 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:

Date: .......................................

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