SIGVARIS USA CUSTOM ORDERING INSTRUCTIONS

SIGVARIS

***Choose your compression level below and click the corresponding box

under COMFORT, COTTON, or TRADITIONAL Series ++*Choose either
***Please do not type in all capital letters Pairs or Pieces
SIGVARIS Custom 1=18-21mmHg for onIy 1 Ieg

stockings use

o _ 2= 23-32mmHg - : ,
***A|| boxes in this section need to be g:[”g‘znGs]fg:‘dard . Traditional Pairs  Pieces
) o ;

completed so the proper stockings can be compression ranges. 12 12 3 2 3 4 --
ordered for your patient = at least 49mmHg oo Ooo Ooog
AD Calf with soft top O O O “**Click on
***Please be sure to include your choice for with grip top O O '®) I\/Iodgl of
Grip-top. Available styles are: A Halfthigh with soft top O stocking below
+ Sensinnov Grip-top (5cm width) oo - COTTON,
. . Wi rip 1o
+ Knobbed Grip-top (5cm width) _ . grpiop N N : COMFORT, or
« Narrow Knobbed Grip-top (Calf only, AG Thigh with soft top O O O TRADITIONAL
2.5cm width) with grip top O O O Series
A-G Thigh with waist left O O O
attachment right O O O
***Bodyform Pantyhose have compression AT Pantyhose O O O
from Ankle to Waist AT Pantyhose Maternity O O O
AT Pantyhose Bodyform O O
*kk i i i AT Pantyhose for man O O O
Pantyhose for men is equipped with ty O O O
Fly in front (choose Left, Right, or One leg Pantyhose O O O
Horizontal Fly in Remarks) One leg Pantyhose slip form O O O
Skin O ***Click on the
***If you need swatches of material and c | ~ Color choice
. . ram
color choices or Body Pens for measuring, arame :
please contact Melissa Gill at email or Grey U
phone below Black O O
Savanna O
) ) Nature O
***Any questions can be directed to Beige A
ACOLS O
***TRADITIONAL
Sales@acols.com .
800-863-5935 Option #1 O Alternatives: for TRADITIONAL compression up to the cG level (without soft-part) Serl.es only
* This option is ideal for lymphedema patients. available for

Alternatives



***All measurements should be done in

***Measuring should be done

in the morning and patient should be
free of edema to get correct
measurements. Patient should be
accessible from all sides.

***Measurements should be done on
bare skin - do not measure over
compression stockings or clothes.

***Measuring tape should not
be to tight or loose.

***Measurements should be taken from
distal to proximal, i.e., starting at
foot.

***Recommend taking measurements
in a vertical position.

***Length measurements should be
taken straight up the leg and not to
the contour of the leg.

***Don't forget the Foot Length
for Open or Closed Toe.

***Any questions please

call or email Kristin Fields
Direct: (800) 863-5935 Option #1
Sales@acols.com

SIGVARIS USA CUSTOM ORDERING INSTRUCTIONS

CENTIMETERS

****All Lengths start at the Heel / Floor and go up
inside of the leg to the measuring point desired

i r 1 red f d/heal
***back will be longer*** (measu Tam graun
2 e atthe inside of the leg)
Front groin
LK-T front to waist ; C Waist Circ. _ET From Heel to cT - Waist
g
Gluteal fold = Hi -
FK-T back t ist i P Hip Circ. From Heel to point cH
0 wais e - EH "fH
ﬁplpmxsc'm Am?orolx5 {?G From Heel to point cG
elow groin A cm below rom Heel to point ¢
':G CG the groin
At Mid Thigh ':F \ cI: At Mid Thigh _gF From Heel to point cF
Over the middle Over the middle
of the patella - of the patella - .
knee slight flex cE :E knee slight flex _EE From Heel to point cE
Head of Fibula ':D CD At @Al ’gD From Heel to point cD
™, L
Largest part Largest
of Calf cc :c part of calf ,gc From Heel to point cC
Start of calf Start of Calf
muscle / exit of m:scls/”exit
Achilles Tendon 1 1| of Achilles- 1 From Heel to point cB1
L E BI | cB Tendon 'gB
Smallest part of | Smallest i
From Heel to point cB
Ankle CB | ¢ :B part of ankle EB
Heel to instep EY\ I B I - CY\ Heel to instep
- .. -
Circ at head of CA s | | - EA Circ at head of metatarsus
e
metatarsus et
Foot Length without toe (£A] ¢ 04 jenath without toes open foe

Shoe Size

Foot Length with toe [£Z)|  Footlength withtoes | [T dlased toe

**Measuring Requirements for Custom Stockings

Calf = cA through cD & IB through ID

Thigh = cA through cG & IB though IG

Thigh w/ Waist Attachment = cA through cG & IB thorugh IT - also include cH & cT & IK-T front/back
Any Pantyhose = cA through c¢G & IB thorugh IT - also include cH & cT & IK-T front/back

SIGVARIS




SIGVARIS USA CUSTOM ORDER FORM

Dealer: Account / Customer #: ]. ]. 700 Remarks (indicate special order alterations):
Patient Name: Name: ACOLS

Patient Gender: F [ M ] Address T: 11632 High St Ste A

Purchase Order #: Address 2:

Reorder #: Apt./Suite/Other:

Contact: City: Sebastian

Contact Phone: State: L ZipCode: 32958

Contact Email:

SIGVARIS

SIGVARIS Custom 1=18-2ImmHg
stocking use 2=23-32mmHg
German Standard Pair ‘ Pieces
RAL-GZG for 3= 34-46mmHg
compression ranges. 4 = at least 49mmHg l i 123 23 4 --
O( OO0 OO0
A-D Calf with soft top O O O
with grip top O O O
A-F Half-thigh with soft top O
with grip top O
A-G Thigh with soft top O O O
with grip top @, O O
A-G Thigh with waist left ( O O
Attachment
right O O O
A-T Pantyhose /,\/ O O
A-T Pantyhose Maternity /\ O o
A-T Pantyhose Body form O O
A-T Pantyhose for man ) (,\ o
One leg Pantyhose { C (,‘
One leg Pantyhose slip form { 7\/ { {
skin O
Caramel o
Grey /,\/
Black /,\/ O
Savanna /,\/
Nature o O
Beige o O

[ Alternatives: for TRADITIONAL compression up to the cG level (without soft-part)
*This option is ideal for lymphedema patients.

® Sigvaris, SIGVARIS GROUP, and Sensinnov are registered trademarks of SIGVARIS AG, CH-9014, St. Gallen/Switzerland, in many countries worldwide. © 2020 Copyright SIGVARIS, Inc

Measurements must be taken in the morning on a leg free from edema.
We cannot be held responsible for incorrect measurements given.
Product liability cannot be accepted if the label has been removed.

Leg measurements
Centimeters only

Circumference Right Leg Waist Circumference LeftLeg  Lengths
(measured from ground/heel
I \ at the inside of the leg)

H
LK-T front > cT ,ZT

g Hi
ZK-T back e 'P cH ZH

N

LG
LF

LE
£D

LC

<G

cF

LB
45

head of metatarsus
QO open toe

Foot Length without toe (ZA)|

Shoe Size

Foot Length with toe (£Z) (O closed toe

() sensinnov® grip top (approx. 5cm)

O Knobbed grip top (approx. 5cm)

(,\ Narrow Knobbed grip top (approx. 5cm)
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