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Ready-Made/Quick-Ship
JoViPak’Arm & Lower Leg
Order Form & Size Chart

Centimeters on reverse

( Arm Least Wrist | Least Elbow | Axilla N[ _ Knee at Tibial )
\/ Circumference | Circumference | Circumference J Leg Least Ankle | Widest Calf Tuberosity
Circumference | Circumference | Circumference
XSmall 5%in - 6Gi 8in - 9i 9in - 10%i
o on oo n- o XSmall 7%in - 8in 13in - 14in 11%in - 12V4in
XSmall MAX | 5% -6 8% - 9% 10% - 12V
: M - Small 8- 8% 14-15 125 - 13%
Small 6 - 6% 9-10% 10% - 12V
’ : M Medium 8%%-9 15-16 13% - 14%
Small MAX 6 - 6% 9% - 11 12% - 14
’ - - Large 9-9% 16-17 14% - 15Y%
Medium 6Y%-7 10% - 1% 12% - 14Y4 XLarge 9% - 10 17 -18 15% - 16
Medium MAX | 6%2-7 11-12% 14 - 15%
i : : L 2XLarge 10 - 10% 18-19 16%-17%
Large 7-7TY 11%-13 14% -16
Ready-Made garments are returnable, providing they have not been worn and are
Large MAX 7-7Y% 12V4 - 13% 15%4 - 174 returned within 10 days of receipt. Ready-Made Products are available only as
specified. For any variations in style, size, color, fabric or foam, refer to JoViPak®
XLarge 7%-8 13-14% 16 -17% Made-to-Order Forms.
XLarae MAX | 7% -8 13% - 15% 17 - 19V Ready-Made available for Same-Day Shipping
. 9 i : i i t on orders received by 12:00 p.m. (PS
/ N\ The Upper Extremity UE-AG1 Arm / \ The Lower Extremity LE-AD Lower Leg
l UE-AG1 GEI=UIER siceve has a thumb stub and extends B LE-AD Royal Blue garment extends from the toes to the
Il UE-AG1 Pink rfcgm tlhe'DIPST;lo the axilla %Nlth atﬁl" | WS- LIRSl Tibial Tuberosity just below the knee,
ateral rise. The inseam from the " ic i
pd UE-AGT-JJ Mt to e aule o 17 o car A LE-AD.J Poirtcd Fousr DS Royal Bl o
Nylon/Spandex JoVi Jacket pgjartec® Power Dry® Royal Blue Nylon/Spandex JoVi Jacket Leaf Green and can be worn on either
. or Pink (with odor resistant fiber). . the right or left leg. The sole of the foot
M Black JoVi Jacket For added Gompression. or s 4 M Black JoVi Jacket is 9%" with top of the toes exposed. A
B wWhite JoVi Jacket substitute for bandages,, order the Il white JoVi Jacket matching Safety-Sok with non-skid sole
nylon/spandex JoVi Jacket, in either is included. For added compression, or
— i ’ as a substitue for bandages, order the
Black or White.
. J nylon/spandex JoVi Jacket, in either
Black or White.
Fitter/ Patient Name
Therapist or Reference# Fax this form Toll Free to:
o 1-877-760-4943
Clinic/ with standard
DME Comment JoViPak Order Form
Phone Date with Shipping and Billing

Instructions

JoViPak, 19625-62nd Avenue South, Suite B101, Kent, Washington 98032

Toll Free Phone 866-888-5684, Email: info@jovipak.com, Website: www.jovipak.com 3127107



