
Venosan® SOFT
Venosan® PRO

Flat
Knit
THERAPY

Upper Extremity Order Form 

Therapist name:  Therapist phone: Therapist email:

Patient name: Patient phone: Patient scheme no:

Delivery details:

Office use only:

Measurements

Arm Left 
circumference (cm)

Length (cm) Right 
circumference (cm)

cG lC-G cG

cF lC-F cF

cE lC-E cE

cD lC-D cD

cC cC

Hand cA cA

cB lA-B cB

cC lA-C cC

cC1 lA-C1 cC1

cZ cZ

cX lZ-X cX

CG
Armsleeve

AG
Armsleeve with
fixed gauntlet

AC1
Gauntlet

Garment 
type

Qty. 
(pcs.)

Gauntlet
Qty.

(pcs.)

Silicone band
 Oblique

G

Colour

Product Ccl. apart fixed left right 3 cm 5 cm beige black

VENOSAN Soft 1

VENOSAN Soft 2

VENOSAN Pro 2

VENOSAN Soft 3

VENOSAN Pro 3

Comments:

Garment types:lG

lF

lE

lD

lC
cD

cE

cG

cC

cF

A

B

C

C1

lA-C
X

Z

lA-C1

lA-B
lX-Z

cC

cC1

cA

cB

Reduced compression in combination with 
a CG Armsleeve at the overlapping area.

www.Lohmann-Rauscher.com.au
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Send completed form to Lohmann & Rauscher via: 
Email: ordersaus@au.lrmed.com
Phone: 1300 572 869
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