
JOBST® FarrowWrap® 
Armpiece 
Custom-fit order form

Email order to Customer Services on: compression.uk@jobst.com 

Armpiece

Brand / compression:

	 Lite

	 Strong

	 Classic

Date:		  Purchase Order No.:

Measured By:

Delivery Address:

Post Code:

Patient Name:				     

Tel:			    Email:

Widest bicep

Distal bicep

Widest forearm

Distal forearm

Wrist crease

Elbow

Axilla

CircumferencesLength

Measure length from the outside 
of the wrist (C) to the axilla (G) 
with a slight bend in the arm

Note

Left:

Right:
C-G

Left:

Right:
C-E

73
35

/3
26

By completing this order form, you are confirming that you are aware of your obligation 
to obtain consent from the patient on the processing of their data for the production of 
their JOBST® compression garment in accordance with the Data Protection Act 2018, 
the UK’s implementation of the (EU) General Data Protection Regulation [GDPR]. For 
more information and our Privacy Policy, visit www.jobst.co.uk.

Essity UK Ltd
Southfields Road, Dunstable, 
Bedfordshire, LU6 3EJ

www.jobst.co.uk 
Tel: 0345 122 3600 
E-mail: compression.uk@jobst.com /JOBSTUK

/JOBST_UK
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Left:
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Left:

Right:

Left:

Right:

Left:

Right:

Left:

Right:

Colour:	

	 Beige

Quantity:	

Left

Right

Remarks
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