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Short 69cm (27")

Long 79cm (31")

Regular 74cm (29")

XLong 84cm (33")

Made-to-Order
JoViPak® Full Leg Form

SIZE

LENGTH
Fitter/

Therapist

Clinic/
DME

Comment
Patient Name

or Reference#

Phone Date

3/30/07

XSmall
XSmall MAX
Small
Small MAX
Medium
Medium MAX

Large
Large MAX
XLarge
XLarge MAX
2XLarge
2XLarge MAX

NOTE:  Made-to-Order garments 
are not returnable.  If the leg 
measurements do not fall within the 
circumferential and length parameters, 
use the Custom (Made-to-Measure) 
Form and submit measurments for each 
landmark. Provide foot tracing and 
note desired amount of toe exposure. 
Alterations are billed at $60 per hour. 

Length Measurements for all Full Leg 
Garments are based on the Medial 
In-Seam -- Floor (A landmark) to 

Groin (G landmark).

JoViPak, 19625-62nd Avenue South, Suite B101, Kent, Washington 98032
Toll Free Phone 866-888-5684, Email: info@jovipak.com, Website: www.jovipak.com

®

Medial Lateral

FABRIC

Ivory Royal Blue
Cotton/Lycra®

Buff
Grey Royal Blue

Leaf Green
Black
Navy

Purple Heart

White French Blue
Glacier Blue

Polartec®  Power Dry®

Polartec®  Power Dry®  
w/ X-Static® Fiber 

Glacier Blue
Indigo Blue

Pink (odor-resistant fiber)

Leaf Green

Black White
Nylon/Spandex JoVi Jacket Color:

OPTIONS

LE-AD

LE-AD
JoVi Jacket

LE-AB1

LE-AB1
JoVi Jacket

LE-AF1

LE-AF1
JoVi Jacket

LE-AG

LE-AG
JoVi Jacket

LE-AG1 LE-AH

LE-AG1
JoVi Jacket

JoVi Jacket
not available

for LE-AH

Right Left Primary Secondary

SHOE SIZE

Short (Women’s size 5 - 7½)
Regular (Women’s size 8 - 10½)  (Men’s 7 - 9½)
Long (Women’s size 11 - 13½)     (Men’s 10 - 12½)

Popliteal Pad (sewn into garment)

Maleolus Pads (please choose)

Matching Safety Sok (w/ non-skid sole)

Zipper - Knee to Groin
Zipper - Ankle to Knee
(Full length zippers not recommended)

Slimline LE-AD only
(More channels, less foam)
(Not recommended for full leg garments)

Add Cuff (when worn w/ a second garment)

Add Darts (to accommodate and support 
lobules)

Low ILD Foam (for fragile skin)

Fax this form Toll Free to:
1-877-760-4943

with standard JoViPak Order Form
with Shipping and Billing Instructions










