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Style: [ ] cot Armsleeve (wrist to axilla)
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Customer Service: 0818 21 2121 Compression Therapy Helpline: 0800 389 8424 Email: info@hc21.group Website: www.hc21.eu
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Repeat prescription required every |:| months

CCL 1(15-20mmHg)

[ ] AG Thigh high
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