TO ORDER:
Email:

OBST/ Head & Neck Tel: 1-800-5371063

Ready-to-Wear Fax: 1-800-835-4325

JoViPak

Patient Name:

PAYMENT INFORMATION

Account # I:l Bill to Account Date

[] charge credit card [ ][] cardexp.pate [Po#

Card # Fax Confirmation #

Name on Card Email Confirmation

Business Name Business Name

Address Address

Attention Attention

City State City State
Phone Zip Phone Zip

ORDER SPECIFICATIONS

|:| Quote Only I:l Quote & Proceed

Head & Neck garments & Pads are made with Organic Cotton & Spandex (lvory) fabric unless noted.

Chin Strap - Standard (Chin Straps & Face Masks - Full are not padded; additional padding is needed for
- maximum fit and effectiveness)

(unpadded) e e e

Chin Strap - Extended Neck Pad - Universal

(unpadded) CIs O O Oxe CJ2x (for Chin Strap - Standard or Face Mask-Full) Ldsm L]

Face Mask - Full

(unpadded) s O O Oxe Neck Pad - Peri-Auricular []s/M [ L/xL

(for Chin Strap - Extended)

Face Mask - Half (Left) | [(]s [IM [JL [IxL

Face Mask - Half (Right) | [1s [m [JL [xt Head & Neck Extender [ one Size (2.54 cm x12.7 cm)

Eve Pad COs/v [

ye Pa
Polartec®Power Dry® (Buff) |:| Prepaid Tracheostomy Alteration
(Includes shipping charges to have products sent to/from
Quantity: manufacturer for alteration)
Quantity:

Fitter/Therapist Name: Phone: Email:

es ° BSN Medical Inc., an Essity company
/JOBSTUSA @JOBST USA 5825 Carnegie Blvd., Charlotte, NC 28209-4633
€e9 eSSIty JoBST, f) © Tel. (+1) 800 5371063 Fax (+1) 800 835 4325

ee an Essity brand
@ @JOBSTforUSA @ jobst-usa.com 64210 R1  ©2022 BSN Medical Inc.  H22



OBST/ Head & Neck

JoViPak Ready-to-Wear

FAX COMPLETED FORM TO 1-800-835-4325
TO ORDER TOLL-FREE CALL 1-800-537-1063
OR EMAIL JOVI.ORDERS®@ESSITY.COM

All measurements are in centimeters (cm).

Head & Neck Size Chart
Size Head Circumference Neck Circumfrence C'hin to Crown
Circumference
Small 53.3-559 28 - 33 60 - 63.5
Medium 55.9-58.4 33 -38.1 63.5 - 67.5
Large 58.4 - 61 38.1-43.2 67.5- 71
XLarge 61-63.5 43.2-48.3 7-75
2XLarge
(available in Chin 63.5- 66 48.3 - 52.1 75-78.5
straps only)

Head Circumference
(1.5cm above the brow line)

Neck Circumference

Chin to Crown
(largest neck)

Circumference
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