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THERAPY
Lower Extremity Order Form

Send completed form to Lohmann & Rauscher via:

Email: ordersaus@au.lrmed.com
Phone: 1300 572 869

Date:

VENOSAN®

Compression Stockings

VENOSAN® SOFT
VENOSAN® PRO
VENOSAN® STRONG

Therapist name:

Therapist phone:

Therapist email:

Patient name:

Patient phone:

Patient schema no:

Delivery details:

Office use only:

Measurements Hip/Waist Circumference (cm) Length (cm)
cT IGT %%renslent *short leg can finish at F or G
Additional garment styles are
cH IK1T available. Contact L&R for
AG AGT AT ATS* BT DTS* details
- D N D L] D
IGT & IK2T
N4 Colour
Foot/Leg Left Length (cm) Right Product Cel. Garment type (pcs.) beige black
circumference (cm) circumference (cm) VENOSAN Soft 1
cG G cG VENOSAN Soft 2
VENOSAN Pro 2
cF IF cF VENOSAN Soft 3
VENOSAN Strong 3
cD ID cD VENOSAN Strong 4
VENOSAN Strong 48
cC IC cC
Options
cB1 1B1 cB1
Bands Other
B B oB [] 3cmsiicone band [ open toe [ full compression body part
[] 5cmsiicone band ~ [] closed toe (pleasefiliniaandizy [ ] oblique G * *
cY cY |:| 5 cm elastic band D oblique toe D curved knee
(please fill in IA-medial and IA-lateral) D stocking in 2 parts (ie. AD + DG)
cA IA cA [] Theel [ stump finish
|:| horizontal fly D waistband with button hole
74 |:| open crotch elastic
* % With AG and DG only possible in combination with
IA-medial 5 cm silicone or elastic band
} must be filled in for
) Comments:
|A-lateral oblique tos

www.Lohmann-Rauscher.com.au
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