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JOBST®,
an Essity brand

/JOBSTUSA

@JOBSTforUSA jobst-usa.com

@JOBST_USA

PAYMENT INFORMATION

Account #               Bill to Account Date

            Charge Credit Card                                  Card Exp. Date PO #

Card # Fax Confirmation #

Name on Card Email Confirmation

BILLING ADDRESS SHIPPING ADDRESS             Same as Billing Address

Business Name Business Name

Address Address

Attention Attention

City State City State

Phone Zip Phone Zip

ORDER SPECIFICATIONS

          Quote Only      Quote & Proceed

JoviPads and PitPaks® 
Ready-to-Wear

Patient Name:______________________________________________________

JOBST® PitPacks® (with natural, sterilized, cherry pits)

Crescent       3.8x10 (loose fill)       5x12.5 (3 channeled)

Cylinder – Full Channeled  
(multi-channeled)

      17.5 – 22.5 x 20       27.5 – 37.5 x 28

      22.5 – 30 x 20       35 – 42.5 x 28

Cylinder – Half Channeled  
(multi-channeled)

      17.5 – 25 x 18.7       20 – 30 x 21.2

Dorsum (3 channeled)       10 x 12.5

Half Circle (multi-channeled)       15 x 8       20 x 10

Inframammary (multi-channeled)
      10 x 21.5       12.5 x 24.1

      11.4 x 22.5       14 x 25

Oval       10 x 15 (loose fill)       13.9 x 21.5 (3 channeled)

Rectangle (multi-channeled)       15 x 22.5

Round       10 (loose fill)       15 (3 channeled)

Tapered Strip (2 channeled)       5.71 x 17.5

JOBST® JoViPads

Dorsum (Multi-channeled)       14 x 12

Kidney (multi-channeled)
      7.5 x 17.5
      12.5 x 25
      17.5 x 32.5

Malleolus (multi-channeled)       17.5

Oval (multi-channeled)       12.5 x 20

Palm (multi-channeled)       8.58 x 10

Rectangle (multi-channeled)
      10 x 20
      10 x 30

Round (multi-channeled)       12.5

JoViPads & JoViPacks are made with Organic Cotton & Spandex blend (Ivory) fabric. All measurements are provided in centimeters.

Fitter/Therapist Name: Phone: Email:

Comments/Quantity: ______________

TO ORDER:
Email:
jovi.orders@essity.com
Tel: 1-800-537-1063
Fax: 1-800-835-4325
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