JOBST® JoViPads®
Head, Neck and Eye

HCa |

| 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,
including but not limited to, my medical card number and relevant medical information being shared with HSE for funding

purposes.
Healthcare
TO ORDER PLEASE EMAIL: info@hc21.ie Signature:
Date: Purchase Order No.: Patient ID: DoB:
OB S | / Measured By: Tel: Email:
Delivery Address: Invoice Address:
To be completed by the treating doctor / nurse specialist
Product Size Product Size
. M L XL Neck Pad Universal S/M L/XL
Chin Strap Standard < 761383-00 76133-01 76133-02 76133-03 Covers neck and back ear /4 77610-00 77610-01
\
. S M L XL Neck Pad Peri-Auricular 7 S/M L/XL
Chin Strap Extended < 76134-00 76134-01 76134-02 76134-03 Covers the neck front and back ear /4 76407-00 76407-01
Measurements Eye Pad . ‘ s L
. Head circumference With band : 76135-00 76135-01
Facial and Neck Garment 1.50m above eyebrow
Size Head circumference Neck circumference
s 53 - 56cm 28 - 33cm Eyepad
M 57 - 58cm 34 - 38cm Neck circumference Size | Head circumference
L 59 - 61cm 39 - 43cm Hhdest part S/ 53 - 58.5cm
XL 62 - 66cm 44 - 48.5cm L/XL 58.5 - 66em
Customer Service: 1890 777 444
Head and Neck Stra Head and Neck Pads Remarks . .
P Compression Therapy Helpline: 0800 389 8424
Type: Type: Email: info@hc21.ie
Standard Extended Universal Peri-Auricular Eye Website: www.hc21.eu
size:[ | Size: [ |S/M [ JL/x

Quantity: |:|

Quantity: |:|
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| 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,

2' I including but not limited to, my medical card number and relevant medical information being shared with HSE for funding

JOBST® JoViPads®
Genital H&

TO ORDER PLEASE EMAIL: info@hc21.ie

purposes.

Signature:

DoB:

Date: Purchase Order No.: Patient ID:

OBST / | Measured By: Tel: Email:

Delivery Address: Invoice Address:
To be completed by the treating doctor / nurse specialist Size Charts
ViP. ital .
JoViPads Genital pads Female Genital Pad
Female Male
Size Hip circumference
S 75936-01 75937-00
S 86 - 99cm
M 75936-02 75937-01 M 100 - 110cm
L 111 - 120cm
L 75936-03 75937-02
XL 121 -132cm
XL 75936-04 75937-03
Female hip circumference measurement
Order Information Remarks
Female (O Male Male Genital Pad
— o~ - - . Size as measured in
Size S M L Ol x Size scrotal circumference
M 36 - 41cm
L 42 - 47cm
XL 48 - 52cm
H c 2' Male scrotal circumference measurement
Healthcare aws
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Customer Service: 1890 777 444 Compression Therapy Helpline: 0800 389 8424 Email: info@hc21l.ie Website: www.hc21.eu



	Date: 
	Purchase Order No: 
	Patient ID: 
	DoB: 
	Measured By: 
	Tel: 
	Email: 
	Delivery Address 1: 
	Delivery Address 2: 
	Invoice Address 1: 
	Invoice Address 2: 
	Widest part: 
	Size_3: 
	S  M: Off
	L  XL: Off
	Quantity: 
	Quantity_2: 
	BSN Code: 
	BSN Code_2: 
	RemarksType Universal PeriAuricular Eye Size S  M L  XL Quantity BSN Code: 
	Date_2: 
	Purchase Order No_2: 
	Patient ID_2: 
	DoB_2: 
	Measured By_2: 
	Tel_2: 
	Email_2: 
	Delivery Address 1_2: 
	Delivery Address 2_2: 
	Invoice Address 1_2: 
	Invoice Address 2_2: 
	Female hip circumference measurement: 
	undefined_3: 
	undefined_4: 
	RemarksRow1: 
	Text136: 
	15cm above eyebrow: 
	Group137: Off
	Text138: 
	Male scrotal circumference measurement: 


