
Order form for custom-made
Compression stockings/panty hose

flat knitted/with seam



Please note:

–  Legs should be free of oedema.

–  Measurement should be carried out in the morning since the legs are not or are the least swollen at this time.

–  For measuring please use a non-elastic tape measure.

–  Measuring should be taken while patient is standing on measuring board (for phlebology and scar treatment).

–  All circumferences to be taken with close-fitting tape measure.

–  For each circumference you need to take the appropriate length measurement to ensure correct fit as well as the path of compression.

–  Length measurements to be taken at inner side of leg/foot.

–  Body parts should reach up to middle of waist to be safe from slipping down.

Detailed instructions for precise measuring can be found in the Juzo® flyer “Precise measuring for compression stockings and 
compression pantyhose“.

For lymphological conditions, please note the following additional instructions:

–  Take the length measurements lD, l F and lG (lG for pantyhose = up to crotch/lG for stockings = up to natal cleft) as well as 
the trunk section circumferences while the patient is standing.

–  Take all other leg measurements while the patient is lying down.

–  Do not measure within skin folds.

–  When taking circumference measurements under tension, please do not do this jerkily but always in a manner that is comfortable 
for the patient.

–  We recommend angling the openings of the stockings in order to ensure an optimal pressure distribution and anatomical fit.

–  Photographic documentation can be of assistance in difficult anatomical situations.

If you want to order combined supplies please use two separate order forms.

For the selection of the appropriate garment, we recommend the brochures Juzo® Product range and Juzo® Expert Prescription brochure.

Instructions for precise measuring for Juzo® compression compression stockings/pantyhose

Models: CCL-AT CCL-Leg segments CCL-Body part

1 1 1
2 2 2
3 3 2
4 4 2

The models are standard combinations – every other combination is possible.



From: Date: ____________________

Your order no./Commission:

–––––––––––––––––––––––––

Patient � male
� female

Former order no./dd.:

–––––––––––––––––––––––––

Juzo® Expert, flat knitted/with seam
Fax 0 13 82 / 82 66 41 · E-mail: sales@juzo.com
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Circumferences in cm

left right  

Length measurements in cm
left         right

lT  . . . . . . . . . . . . . . . . . . . . . . . . .
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lB  . . . . . . . . . . . . . . . . . . . . . . . . .

lA Foot length (Back of heel to cA)
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lG/lK  . . . . . . . . . . . . . . . . . . . . . .

(indication only lZ Total foot length
if desired with closed toe)

Length of body part K-T in cm

front . . . . . . . . . . . . . . . . . . . . . . . .

back . . . . . . . . . . . . . . . . . . . . . . . .

(for panty hose crotch 
measurements)

Model:
�  AD below knee stockings
�  AG thigh high stockings
�  AG thigh high with hip attachment
�  AT tights
�  capri pants
�  bermuda pants

_________ piece   _________ pair

Colours1):  � Beige   � Platinum   � Red   
� Pink   � Blue   � Grey   � Mocca   
� Dark blue   � Black   � Green2)

(compression class 4 only available in colour Beige)
1) If nothing is noted, we deliver colour Beige
2) Delivery time approx. 10 days

Options (no charge):
Stockings:
�� full knit in the thigh part 

(standard for Expert and Expert Strong)

Tights:
�  box type (standard: diagonal version)
�  standard border without waist band at “T”
Gusset: � normal � small
Mesh gusset: � normal � small
� one legged pantyhose

Charge options:
Stockings:
�  overheight
�  overheight max
�  adhesive border
�  lace border
�  decorative adhesive border
Hip attachment (please mention “cT”)
� left    � right    � “to be worn as a pair”

Tights:
�  with adjustable waist band
�  at “T” band of the hip attachment
�  scrotum included
�  fly
�  open crotch
�  body part in the middle of the front with

 zipper (not with adjustable waist band)
�  Pressure pads designed by Dr. Rotter

� left       � interior     � exterior
� right     � interior     � exterior

Toe options:
�  open toe (no charge)
�  closed toe (charge option)
�  additional instep stitching (charge option)
�  ball stub/diagonal foot (charge option)

� “lA” left    ___________ cm interior    

____ _______ cm exterior

� “lA” right  ___________ cm interior  

___________ cm exterior

Compression classes
1 2 3 4

Expert � 3021 � 3022 � 3023 � 3024

Expert Strong � 3051 � 3052 � 3053 � 3054

Special requests: ______________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

(Further options see Juzo® Expert Prescription brochure)



Juzo UK Ltd
South Court
Sharston Rd
Sharston
Manchester M22 4SN
Great Britain

Telephone 01382 826620
Telefax 01382 826641
E-mail: sales@juzo.com

www.juzo.com


