Elvarex® Stump Order Form [
El\larex® must accompany this form.

Lymphedema Garments
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Document the measurements for the stump limb only
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This will help give the end of the garment better shape.
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The illustration above is an example of where a stump garment might end. Measure all landmark circumferences
and lengths until the end of your patient's limb. Document the measurements for the stump limb only. Measurements
for the full limb should be documented on Elvarex Lower Extremity order form (50333). If a stump garment is needed
for both legs, please complete two stump order forms (this form).

ADDITIONAL INFORMATION: CAUTION: This product contains natural rubber

eInclude a tracing of the end of the stump to show any abnormal protrusions. latex which may cause allergic reactions.
-Tracing must contain 1" x 1" scale for reference. * Design Pressure

ePictures are very helpful: front, side, back. * If measuring is done in lying position, cA

ePlease have fitter call Elvarex Customer Service Team before measuring if assistance is needed: please apply 0 tension

If silicone band & straight ending

1-800-221-7573, option 3.
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