
  T
ak

e 
le

ng
th

 m
ea

su
re

m
en

ts
 o

n
 in

si
d
e 

of
 a

r m

cC

cD

cE

cF

cG

lCD

lCE

lCF

lCG

Bill To Acct #                Acct Name         

Address                 City        State Zip   

Email                                        Phone                                          FAX

JOBST® Relax Order Form

Patient Name / BSN File # 

Address

City/State/Zip

Diagnosis 

Doctor / Address

City/State/Zip

DOB

Gender   M       F

Fitter Name                   Fitter #        Fitter Phone 

Fitter Facility                   Fitter email

CC #       Name on CC

Exp Date      Billing Zip Code

Ship To Acct #                Acct Name         

Address                 City        State Zip   

Email                                        Phone                                          FAX

Original Order             Reorder w Changes

Exact Reorder
Schema #

PO#

To Order Online:  https://order.jobst.com/us
Fax: 800 835 4325

Armsleeves

Quantity/Class CCL 1
(15-20 mmHg*)

Left

Right

Style

C-GI

A - GI gauntlet 

Lower Extremities

Quantity/Class CCL 1
(15-20 mmHg*)

CCL 2
(20-30 mmHg*)

Left (AD and AG)

Right (AD and AG)

Circumference

WaistLeft
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cA
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lA

lG

lE

lD

lC

lB¹

lB

lF

Basic styles

Knee High

Thigh High

Options

Zipper

(Back of leg B-D)

Color

Beige

Rose

Right

Back

K2-T
Front

K1-T

cA

cB

cC

lAE

lAC

Z

X

BSN medical Inc.  5825 Carnegie Blvd.  Charlotte, NC 28209-4633
Tel. 704 554 9933  Fax 800 835 4325 
To Order Online:  https://order.jobst.com/us  To order toll-free: JOBST 800 537 1063

62733 RN  © 2016 BSN medical Inc.  REV 10/16

Options

Zipper

(Inside C-E)

Color

Beige

Rose

Circ.

Z

Circ.

X

Length

Z-X

Thumb

lA


