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(Y-A) Open  
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Medial

(Y-Z) Closed toe Lateral

Foot lengths

Special options��
	 Slip form 

	 �(Pressure panty/panty/AD or AG) 

	 Male front fly 

	 Adjustable waistband 
(Body bandage)

	 Fleece waistband

	 Silicone waistband

	 Top Comfort Zone
	 (B1G, BG, CG, AG, AT Pressure 

panty Elvarex® (Body bandage), 
Bermuda, Capri pants, stump  
stockings (ST))*

Stay up solutions:
	 SoftFit technology  
(AD/CCL 1,2,3)

Silicone dotted band:
	 Top
	 Inside*
	 2.5 cm (AD, AG*)
	 5.0 cm
	 Micro dotted
	 3/4 circ. inside
	� Silicone band pieces

Zipper:* 
from B to
________  (max. D)

	 Medial    Lateral

Basic styles
Stockings and panties
Stocking: 	  AB*	  AB1*	  AD	  AF*
	  AG	  AG-T AG with chap style	  CG-T* (chap style)

Panty: 	  AG-HT* Single leg with panty	  AT	  CG-HT* (single leg)

Capri: 	  CT Capri	  B1T Capri	  BT Capri

Bermuda: 	  ET Bermuda

Segments*
 BD	  DF	  CG	  B1G	  BG

Length

(Women‘s waist  
high and top  
comfort zone)

Options
 Horizontal-foot  	  Oblique Foot	  Closed toe	  Open toe
 Ankle profile     	  T-Heel/E-Version (CCL 1**,2,3,3F*) 
 Knee comfort zone (CCL 2-4S)*	  Male Gusset 	   Female Gusset
 Lining ankle 	  Lining knee	  Lining heel

Take measurements when limb circumferences have stabilized.  
All measurements must be recorded in centimetres.
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Pressure panty  
Elvarex®

Comments
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Quality
 �JOBST® Elvarex® 	  �JOBST® Elvarex® Soft (CCL 1-3)

JOBST® Elvarex® Soft Panty, Capri and Bermuda are solely 
available in one CCL, per garment (legs and body bandage)

* does not apply to JOBST® Elvarex® Soft
** does not apply to JOBST® Elvarex®
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Colours

+ New colour for Elvarex and Elvarex Plus 

Beige Caramel+ Bronze+ Dark Brown Black Dark Blue Grey Cranberry Ruby Red Pine Green Yellow

Elvarex®                  
    

Elvarex®  

Plus                  
    

Elvarex®  
Soft            

        

Patient: ____________________________________   ____________________________________ 	 Purchase date:_ __________________             Male         Female
	 Surname	 First Name

JOBST® Elvarex® Lower Extremities Piece Order Form

Essity - Health & Medical 
ABN: 84 095 746 204   
PO Box 337, Mount Waverley, Victoria 3149
www.essity.com  www.jobst.com.au

Customer Service Australia  Jobstcs.AU@essity.com
T  1300 998 810   F  1300 998 820

Customer Service New Zealand  Jobstcs.NZ@essity.com
T  0508 998 810   F  0508 998 820
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