Gaiter
st [GYWELL & ABLE

wearable therapy specialists

Joloskin

Leg Gaiter Order Form
Made-to-measure

All fields are required in order to process your order

Order Details

Date:
Order No.:
Contact Name:
Contact Phone No.:
Email:

Medigarments Ltd"

DESIGNED AROUND YOU

g,

:

Patient Details

Patient Reference No.:

First Name:

Surname:
Date of Birth:

Hospital/Clinic:
Delivery Address:

PostCode: =

Specifications

[ JLeft [ Jright
HNS58 Extension || HNS58F Flexion*

Leg:

Style:

* Please indicate degree of flexion required:
Flexion is available in increments of 5 degrees, beginning at zero.
Incorrectly supplied flexion angles will automatically be rounded
up or down to the nearest 5 degrees.

|:| Cotton |:| Towelling & Foam
Padded (chargeable)

g []s [ 4

Please note: Flexion gaiters are supplied with 2 flexion steels

Lining:

Straight steels:

Fabrics
|:| Bumblebee

|:| Dinosaurs

|:| Rainbow Unicorns

|:| Claret

|:| Camouflage
|:| Hearts & Flowers |:| Mint Butterflies

|:| Denim

|:|Urban Camo

|:| Black

Circumference
Measurements D >

(cm)

H | Proximal circumference

Extension

________

Flexion

Angle of
Flexion

| | Distal circumference

Depth
Measurements | .

[ |

(cm)

J | Proximal end to knee joint (Measure Anterior surface)

Distal end to knee joint (Measure Anterior surface)

Total length of gaiter (Measure Medial Border)

Specific Instructions

When completed, please click: thrive@wellandable.com.au to email your electronic order form

© 2022 Medigarments Ltd. Jobskin” is the registered trademark of Medigarments Ltd.
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