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NOTE: 

For A-D and 
D-E, measure 
posteriorly 
and follow leg 
contour.
For E-G measure 
medially and 
follow contours.

CUSTOM-MADE ORDER FORM  
LOWER EXTREMITY
FAX ORDER TO CUSTOMER SERVICE:

1-877-978-9703

                FARROWWRAP®

STEPS: 1. Measure the patient at all       measuring points. 2. Determine if patient fits within ready-to-wear (RTW) sizing range by using the size chart. 3. If patient does not fit  
within a RTW, take the additional measurements to order a custom-made (CM) piece and send to Essity. 4. It is possible to mix and match RTW and CM pieces for a patient. 

CUSTOM-MADE 
LOWER EXTREMITY
Fabric/Compression:

LITE (20-30 mmHg)

CLASSIC (30-40 mmHg)

STRONG (30-40 mmHg)

Colour:

Tan

Quantity:

Thigh  Left  Right

Leg        Left  Right

Foot       Left  Right

Liner options:
Custom-made lower extremity supplied with 
a pair of liners free of charge. Please state 
preference and size, if ordering TG® Soft.

Standard AD small (< 56 cm)

Standard AD large (53-70 cm)

TG Soft AD small (< 40 cm) 

TG Soft AD medium (40-70 cm) 

TG Soft AD large  (70-120 cm)

TG Soft AG small (< 40 cm) 

TG Soft AG medium (40-70 cm) 

TG Soft AG large  (70-120 cm)

Note: measure circumference at F1

Remarks

www.jobstcanada.com
www.essity.com

Tel  1-877-978-5526
Fax  1-877-978-9703
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Essity
1275 North Service Road West, Suite 800,

Oakville, ON L6M 3G4

Date:______________________________________ Purchase Order No.:__________________________________________________________________________________

Patient Name:____________________________________________________________________________________________________________________________________

Account number and name:______________________________________________________________________________________________________________________

Fax number:______________________________________________________________________________________________________________________________________
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