Still Me Inc Patient: Last Name: First Name

Fitting Designs

Still Me Medical Ftte" Clinic
Fitter Title: (example: PT/OT/PTA)

info@stillmeinc.com
Date:

225-2773-1900 - Fax:225-273-5555

Quantity: ..o piece(s)

Compression classes Thorax compression segment
Please check: 1 2
with seam (flat knitted)

Juzo® Expert Colors: [ Beige ORed  OBlue O Grey 3021 13022
O Dark blue OO Mocca [ Black

Juzo® Expert Silver (Color: Beige) 3021 3022

Area of application:

O Lymphology [ Scar treatment

Model:
Opening: O Mid front O Mid back

O With zipper O With hook & eye fastener 1 With velcro fastener

O Slipon
O With arm sleeve

O Without arm sleeve

[ Breast opening, cup size ....................

[ Breast cup seamless, cupsize . .................

O Stand up collar

Stand up collar height: ........... .. ... ... cm
(Measurements | QU and | RS are not needed)

[J Attached on a body part of a compression pantyhose
(for velcro closure at "T" please enclose the corresponding order form)

O Adhesive border at "T"

O Inelastic back zone Arm sleeves/Arm sleeve extensions
O External seams
Circumferences Circumferences
O With gusset (length of gusset: 28 cm, width: 10 cm) incm incm
0 Body fastener (gusset with hook fastener, left right
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