MZ | CUSTOMFIT  Patient Last Name: Patient First Name:

oo oo
Fitter Last Name: Fitter First Name:
Fitter Title: (example: PT/OT/PTA)
Date:

JOBST"® Relax Order Form

Armsleeves Lower Extremities
: CCL1 Style : CCL 1 CCL 2 Basic styles

Quantity/Class |57 nmngr 0 c-al Quantity/Class |50 mmHgy  |(20-20 rambg? O Knee High
Left O A- Gl gauntlet Left (AD and AG) O Thigh High
Right Options Right (AD and AG) Options

O Zipper O Zipper

(Inside C-E) Circumference (Back of leg B-D)
Color Left Waist Right Colo.r
[ Beige [ Beige
O Rose

O Rose
Back Front
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MZ CustomFit | 125 Commerce Park Rd, Ste 105 - Mooresville, NC 28117 | Phone (833) 488-1905 | Fax (877) 890-7749
support@mzcustomfit.com | MZCustomFit.com





