J O BST® Fa r rOWW ra p® 400 O I consent to all personal data contained on this prescription form being shared with Healthcare 21 & Essity/ BSN Medical for
the purpose of supply and delivery of this product. If applicable, | also consent to certain special categories of personal data,

an d J O BST@ Fa rrow H y b rl d ® including but not limited to, my medical card number and relevant medical information being shared with HSE for funding

purposes.

Below knee A-D
Ready-to-wear order form Signature:

TO ORDER PLEASE EMAIL: info@hc21.ie Healthcare

Date: Purchase Order No.: Patient Name:
Measured By: Tel: Email:
Delivery Address: Invoice Address:
Two finger widths
below crease g n Legpiece - simple measuring points
4 ( i P 9p When you order a JOBST® FarrowWrap® 4000 you will receive

1. Measure the calf and ankle circumference (as shown on diagram) 1x JOBST® FarrowHvybrid® (20-30mmHa) wide
2. Use chart below to determine size at the top of the column (if 2 ¥ ( 9

measurements do not fit in same column the smaller size should

Widest calf accommodate reducing the oedema) ® H
circumference 3. Measure the length of the leg posteriorly (B-D) and follow the DI JOBST® FarrowWrap® 4000 Legpiece

contour of the leg. Select regular or tall
Size: D X Small D Small D Medium D Large
Left: Right: Length: D Regular* D Tall** Colour: D Tan

[ srack

m Leg length

v

coce: [_J[JIICT - 10
Narrowest ankle n Quantity Required: |:|

Left: Right: . ‘ circumference Repeat prescription required every |:| months D
Left: Right:
*Regular: 30-33 cm m **Tall: 34-37 cm m
Midfoot If an alternative JOBST® FarrowHybrid® size is required please
circumferencet order seperately

+Measurement only required when ordering additional JOBST® FarrowHybrid®

[ JoBST® FarrowHybrid®

When you order a JOBST® FarrowWrap® 4000 you will receive 1 x JOBST® FarrowHybrid® (20-30mmHg) wide Shoe Si
oe JSlze:

X Small Small Medium Large X Small Medium EI Small (2-5) DMedium (6-8) DLarge (91 D X-Large (12-13)
JOBST FarrowWrap 4000 Legpiece JOBST® FarrowWrap® 4000 . .
P 9p P Width: [JRreguars [ wide** Compression:
'® id®
B Ankie 1723 cm 19-28 cm 25-37 cm 29-43 cm J.OBST farrowHybrld Medium-wide | Medium-wide | Large-wide Large-wide*
m size received with wrap 20-30mmHg - Q Taupe
Calf 25-38 cm 32-48 cm 37-56 cm 43-67 cm
*Do not apply JOBST® FarrowHybrid® if calf circumference exceeds 60 cm. When a large Code: D D D D I:, - D D E Black***
m Regular 30-33cm 30-33cm 30-33cm 30-33cm JOBST® FarrowWrap® 4000 is ordered, an additional non-compressive liner will be provided Quantity Required: |:|
to accomodate calf circumference greater than 60 cm. Consider a JOBST® FarrowWrap® y Req . D
m Tall 34-37 cm 34-37 cm 34-37 cm 34-37 cm J footpiece in this circumstance. Repeat prescription required every |:| months 30-40mmHg - Sand

J

Customer Service: 1890 777 444 Compression Therapy Helpline: 0800 389 8424 ’ : - )
Email: info@hc21.ie Website: www.thl?eu Py P *Regular: 20-27 cm m **Wide: 28-35 cm m ***Available in wide variant only




JOBST® FarrowWrap® Order Codes

JOBST® FarrowWrap® 4000 Legpiece JOBST® FarrowHybrid®* - supplying compression to the foot and ankle
Code Size Length Colour Code Size Colour
76661-00 Extra small Regular Beige ADI (20-30mmHg)
76661-08 Extra small Reqular Black 76664-00 Small (shoe size 2-5) Beige
7666104 | Extra small Tall Beige & 76664-01 Medium (shoe size 6-8) Beige
7666112 | Extra small Tal Black % 76664-02 Large (shoe size 9-11) Beige
7666101 Small Regular Beige 76664-03 Extra large (shoe size 12-13) Beige
7666109 Small Regular Black 76664-12 Small - wide (shoe size 2-5) Beige
7666105 Small Tal Beige 7666413 Medium - wide (shoe size 6-8) Beige
7666113 Small Tal Black 76664-14 Large - wide (shoe size 9-1) Beige
7666102 Medium | Regular Beige 76664-15 Extra large - wide (shoe size 12-13) Beige
7666110 Medium Regular Black 7666416 Small - wide (shoe size 2-5) Black
7666106 Medium Tall Beige 76664-17 Medium - wide (shoe size 6-8) Black
7666114 Medium Tall Black 7666418 Large - wide (shoe size 9-11) Black
76661-03 Large Regular Beige 7666419 Extra large - wide (shoe size 12-13) Black
76661-11 Large Regular Black ADII (30-40mmHg)
76661-07 Large Tall Beige - -
p— " Large i Biack 76664-04 Sm}all (shoe sge 2-5) Be{ge
76664-05 Medium (shoe size 6-8) Beige
76664-06 Large (shoe size 9-11) Beige
76664-07 Extra large (shoe size 12-13) Beige
76664-08 Small - wide (shoe size 2-5) Beige
76664-09 Medium - wide (shoe size 6-8) Beige
76664-10 Large - wide (shoe size 9-11) Beige
76664-11 Extra large - wide (shoe size 12-13) Beige

*Do not apply JOBST® FarrowHybrid® if calf circumference exceeds 60cm.
Consider a JOBST® FarrowWrap® footpiece in this circumstance.
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