mediven custom circular-knit lower extremity form
Fax Order to: 772-589-0306 or Email to: Sales@acols.com

O Exact Reorder (Order Number):

Customer Name

Customer No.

Patient Name

Purchase Order No.

Date Measured

Measured by

Billing Address

Shipping Address

Fax

Telephone

Order Date Email

Credit Card Info

Shipping Method [ Ground OR OExpress”

OSecond Day

Contact for Confirmations (select one): O Email

ONext Day

*Only possible with mediven comfort and mediven plus.
Express Shipping guarantees 3-day fabrication and 2-day
shipping. 30% upcharge, plus an additional fee for Next Day.

OFax

LEFT LEG

circumference

LEFT LEG
length to floor

WHERE TO MEASURE

RIGHT LEG
circumference

RIGHT LEG
length to floor

KEY FOR CHART

PANTY TOP
length

| Height measurementis from
each marked body location

to floor

cm | LK1T cm, | LKIT Measurement from pubic bone to

top of garment along the
anatomical contour

LK2T Measurement from base of the

LK2T cm

cm

gluteal fold to top of garment along
the anatomical contour

Measurement at waist
cm

Measurement just above pelvic bone
Measurement at top of widest part of hip
Measurement at top of thigh at

QR X I o

gluteal fold
Measurement at mid thigh
Measurement slightly above knee

Thigh

Measurement slightly below knee
Measurement at widest part of calf
Measurement between ankle and

0 a o -h

bl

waist part of calf
Measurement just above ankle bone
Measurement diagonally around heel

bl cm

over widest part of top of ankle

a Measurementcircumference of ball

of foot

bl cm

z Measurement from heel to toe for
Closed-toe stockings (enter below)

Below Knee

or from heel to ball of foot for
Open-toe stockings

Thigh w/Waist Att/Maternity Panty/Men's Leotard

zFoot Requirement (choose one):
Closed-Toe: full footlengthis__cm
Open-Toe: length from heel to ball
of footis

cm




Patient Name

Date

mediven comfort

quantity compression toe colors styles silicone top band
left |D20-30 mmHg Oclosed toe | Onatural Ocalf O No topband
. 0030-40 mmHg Oopen toe Oebony Othigh A-D (calf)
__ right Owheat Opanty Obeaded 2.5cm
pairs Osandstone O maternity panty g?:ﬁg?ﬁgcs?m
Hnavy A-G (thigh)
Ochocolate Obeaded 5cm
Osensitive 5cm
mediven plus
quantity compression toe colors styles
left 020-30 mmHg Oclosed toe Obeige Ocalf
. 030-40 mmHg Oopen toe Oblack Othigh
—_right [40-50 mmHg Othigh w/waist attachment
pairs Hpanty
Opanty w/one leg
Omaternity panty
Omen’s leotard
Obike shorts
Ocapri
Oleggings
Opanty w/one leg below knee, one full leg
Olegsleeves
Obi-lateral thigh with waist attachment

silicone top band compressive panty options
O No topband 020-30 mmHg **Panty compression Oopen crotch (waist-high only)
AD(@)  wGGg |Dmdommis poie
Obeaded25cm  Obeaded 5cm 040-50mmHg ¢ g
Obeaded 5cm Osensitive 5cm
Osensitive 5cm
mediven forte
quantity compression toe colors styles
left | O30-40 mmHg Oclosed toe | Ocaramel Ocalf
. 040-50 mmHg Oopentoe |DOcashmere Othigh
— right Oblack Othigh w/waist attachment
pairs Oanthracite Opanty
Onavy . Opanty w/one leg
DEelge . O maternity panty
Clbronze Omen’s leotard
Orose* .
O mango-yellow* ‘Trendcolors require Obike shorts
q « anadditional s Ocapri
o avoca. 0-8reen”™  4ays for production. Oleggings
Oblue-jeans* Trend colors rotate
Ogrey* seasonally. Opanty w/one leg below knee,
one full leg
silicone top band compressive panty options

O No topband Oslightly Oopen crotch (waist-high only)  OCrystal Motifs
A-D (calf) A-G (thigh) Omoderate Osoft toe (netting) Ounilateral OR Obilateral
Egeageg 5‘55”"' gbeaqsd 5‘;”‘ O high (avail. 40-s50mmHgonly) | O hallux valgus toe section c| Ocrystal
eaded .cm  L1sensitive scm **Panty compression may not 3
Osensitive 5cm O Motif 5cm beaded | be greater than legs. Exact (clolsed. toe only) £ - pea'rl |
ORose 5¢cm solid mmHg not measurable. OAnti-slip-segments foot a M d

mediven angio

quantity compression colors styles

left right pairs 015-20 mmHg Ocaramel Ocalf
020-30 mmHg Oblack

P0400 Rev |



mediven®
flat-knit lower extremity & circaid® profile-
Custom Order Form

Fax Order to: 772-589-0306 or Email to: Sales@acols.com

Customer Name Circumferences c—left Circumferences c—right
. Tension Tension ]
Skin** measurements measurements Skin**
CT f —— )
Account # H H
PO.# cK { \
Patient Name G’ ‘ [ ' G’
F’ ] -
cE’ \ / \ ( cE®
Date Measured . s ( {
cD cD’
Measured By o’ / ‘ \ o’
Exact Reorder Number
B1’ cB1’
Bill to: cB” cB’
cy’ cy’
cA’ ‘ | cA®
Lengths € (Taken along the contour; all landmarks from floor)
Ship to: (length of Tf required for thigh high with waist attachment)
¢K1T Al
~ 2T
¢H
K1
Notes: left ¢K2
¢G*
¢E1Pit of knee . .
eF P (1cm below E) Required foraccesories
“Eknitting mark” or
“flexure funcational
zone knee”.
¢E’ left right
¢D’
s WEIGHT BEARING
Left Foot D Right Foot
¢BT° ¢AIP ) cm
¢B° (A" 7% cm
1748 748 cm

*Requires 5 additional working days for production. **Skin measurements optional.
PMeasurement required for circaid profile
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Customer Name

Accoun

Patient Name

t#

Material CompressionCCL 1 2 3 4 |standardcolors |Trendcolors® Quantity Foot
O mediven mondi 350 | Panty section OO0n0 |0 sand O mediMagenta (O Left____ |0 closed toe O varus toe
(CCL1,2,3) Leftleg O0O00O |0 caramel O Raspberry-red | Right DOnetting (550 only) ?eaxf;tzrgonn; 350)
O mediven cosy 450 Right leg OO00 |0 Black O Mango-yellow | Pair Oiere Orignt
(CCL1.2,3) 1= 1821 mmbig O Cashmere O Chestnut O opentoe
O mediven 550 2-23-32 mmHg O Navy 0O Grey ' O hallux ease
(CCL1,2,3,4) 3=34-46 mmHg O Anthracite O with seamless (except mondi 350)
4 =49-60 mmHg toe cap Ciert Oright
Variations Proximal border Accessories Waist band [OGusset OSuspensory
O below knee (AD) O standard oblique | O Extension to sole of foot O perforated tape tricot (standard) tricot (standard)
O thigh-length (AG) O steep oblique O Y knitting mark at the heel (adjustable) netting netting
(K2 required) O straight O E knitting mark at the knee E waistband compressive compressive
. knitted bord .
= pant’yhose (A1) O flexure functional zone knee | Vn; re order O lengthcm—  width____cm
D men’s leotard (ATH) (except mondi 350) D _EI'CO dot topband O Gluteal sh
. silicone dot topban uteal shaper (except mondi 350)
g matelrmty panty (ATU) O extraleglength (K1 needed) | Rose 5 cm 50“5 : PET (exceptmondi
one-legged panty (ATE) O Sensitive 5 cm Zipper from landmark_____tolandmark_____
O BT/BIT/CT/ET/FT microdot Oanterior Oposterior Omedial Olateral
Silicone Topband Sil\ller i O “v’toC 0O “Y’toD O “Y”toG
On me |ven “p “p “pn
O wide dot5cm O narrowdot2.5cm O notopband ﬁnori/di350) E|I A"toC O “A"toD O “A"toG
OMotif 5 cm beaded  OSensitive 5 cm microdot  CIRose 5 cm solid left O right
- Design-Elements® [ Stripes O Nature O Dots O Classic
Other accessories (single-color pattern)
Position Topband piece | Anti-slip dots Fixed size | | Fashion-Elements” [ Stripes O Nature O Dots O Classic
- (two-toned pattern) Not available in mondi 350
O along the oblique border [0 15x5cm O 10x4.5cm -
O lengthways over E O8x5cm 0O 10x4.5cm Crystal Motifs: Location O Leftankle K Rightankle
O rear over seam O8x5cm O10x4.5cm Pattern O Proud O wind O Trio
3 onthesole O5x5cm O6x4.5cm Crystal Motifs cannot be combined with Design Elements or Fashion Elements.
O silk lining material Levamed left O medial O lateral O permanent O removable
Location: right [ medial O lateral O permanent O removable
(Please include drawing in Special Requests section)
width cm length cm Special Requests:
O Lymphpad
Location:
(Please include drawing in Special Requests section)
width cm length cm
O Pocket (Please specify/draw in Special Requests section)
length width

circaid profile

Garment options

Oversleeve colors

Indicate sleeve length: Indicate side:
O A-G(default) Oteft
Oa-F Osi1-E ORright
Oa-E Og1-D
Oa-p Oei-c
Oa-c Occ Options: midnight (default) magenta
Oa-B1 Oc-r DI No lateral rise Quantity Quantity
Oas Oct [ Extend foot to end of toes
[ Non-skid pad on sole
Q-G gco (applied to oversleeve only)
Os-r Ob-G
0 O Fused EZ-on system
B-E Olo-F O High-energy oversleeve
Os-0 Oo-e O EZ-open panel
Os-c Occ (not combinable with Fused
EZ-on system)
Os-81 Oe-f blue airaff
grey ue giraffe
([Ne Or-c
o Quantity Quantity
B1i-F

*Requires 5 additional working days for production.

Page 2 of 2 (remember to fax with page 1)



. ®
mediven flat-knit toe caps - Custom Order Form
Fax Order to: 772-589-0306 or Email to: Sales@acols.com

Customer Name

Account #

PO.#

Measured By

Patient Name

Date Measured

[ Exact Reorder Number

Bill to: Ship to:
Length¢Xz LengtheXxz
o [ ||
cm
=
|« z 7 — |
cm
(X7 v N 5 | gxz
¢xXZ cm X X an| |2 eXzZ
cm| X X
m X cm
cm cm
Z cm 1 cm
X cm Z
m el 7 X
i e cm
X
cm cm
JiJ «—Y eX eX y
—_ - — T 4 A -
— X —
¢ Z cannot be larger than ¢ ¢ Z cannot be larger than e X
A —
A
cm cm
eA-circumference eA-circumference
ILengtr|1 Lendg_tr} Length Length
atera media medial lateral
cm L . cm cm cm
eA*-circumference eAl-circumference
v | cm | \4 v | cm | 4
Foot Material Fashion Elements*two-toned pattern) notavailable in mondi350 Special request:
Left quantity | & mediven 550 O stripes O Nature [ Dots [ Classic
] ) mediven cosy 450 R >
Right quantity | 0 mediven mondi 350 Design Elements*(single-color pattern) not available in mondi 350

Style (Choose One)

O stripes O Nature [ Dots [ Classic

[0 seamless toe cap attached toe cap may be
the same or lower CCL than stocking

[J seam on lateral side of foot (individual toe cap only)

*Requires an extra 5 days for production.

oc Compression: Options:
O Individual toe cap O ccLi (18-21mmhg) (except mondi 350)
Standard Colors: O cCLI (23-32 mmHg) [T Hallux Ease
O caramel D cashmere  DBlack  Dlsand | O ccLin (34-46 mmHg) CJ Varus Ease
D Anthracite T Navy Toe Options Lymphpad (Optional)
Trend Colors*: [ open Toes Length (cm)
O medi Magenta O chestnut [ Mango-Yellow | [ Closed Toes Width (cm)
O rRaspberry-red [ Grey O without Small Toe Location

Phone: 800-863-5935 Option #1

Fax Order to: 772-589-0306 or Email to: Sales@acols.com
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