JObSkW Classic”

Foot Order Form

All fields are required in order to process your order

Order Details

Date:

Order No.:

Date Required:

Contact Name:

Contact Phone No.:

Email:

Hospital/Clinic:

Delivery Address:

Medigarments Ltd

DESIGNED AROUND YOU

Patient Details

Patient Reference No.:

First Name:

Surname:

Date of Birth:

Please indicate:
Please indicate:
Diagnosis:

[IMale

EIFemaIe

D New Patient l:lExisting Patient

Post Code:

Fabrics

Plain Powernet:

Printed Powernet:

[Jwhite
EI Purple

D Floral

D Green Camo

D Beige
EI Pastel Blue

El Unicorns
El Blue Camo

Dﬁan
EmRoyaI Blue

Em French Bulldog

U Pastel Pink
ﬂ Black

D] Footballs

D Red
D Pink Camo

Polycotton: EI White EI Beige m Pink ﬂ Navy Blue D Black
Zips

EI Colour Matching EI Leopard EI] Camouflage EI] Galaxy EH Rainbow EI] Tribe
Bindings

g None Q Daisies g Roses ﬂ Rainbow Mermaid Pink Tribe g Rocket

EI B&W Football EI Pink Football EI Pink Hearts Em Spots & Stripes EH Silver Aztec D Pink Aztec
Thread

D Colour Matching

D Red
EI Navy Blue

EmTan
EmPastel Blue

Eﬂ Pastel Pink
m Royal Blue

[] Bright Pink
D Denim Blue

Ga rment (please indicate)

[(JPG20

Sock

[ Jopen [ |Closed
[ JRight

[ Left

[PG21

Below Knee Sock

[ Jopen [ |Closed
[ Jreft [ |Right

When completed, please click: customerservice@jobskin.co.uk to email your electronic order form

Please download your electronic forms directly from our website - www.jobskin.co.uk/file-download
© 2022 Medigarments Ltd. Jobskin® and Classic™ are trademarks of Medigarments Ltd.
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Jobskim® Classic” Medigarments Ltd

DESIGNED AROUND YOU

Foot Order Form

Order No.: Patient Reference No.: KEY
O Circumference

€ ———

ircu u Left(cm) Right (cm) i (tick if required) Left (cm) Right (cm)
Circumference Measurements ft Style Options

15 Knee joint Open toe

16 Upper calf Enclosed toe in base fabric

17 Mid calf Enclosed toe in lining fabric

18 Lower calf Ankle contracture seam (at front of ankle)

. . Reinforced heel
19 Upper margin of medial malleolus
Zipper location: DLateraI DMediaI

24 Around foot and heel under malleolus

25 Instep or waist of foot Specific Instructions

26 Foot at metatarsal heads
| | € == - - =

Length Measurements Left (cm) Right (cm)

21 Medial malleolus to required top of sock

Upper margin medial malleolus to sole
27
of foot
28 Metatarsal heads to heel (medial)
29 Metatarsal heads to tip of toes (medial)
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