Made to Measure-Armsleeve

Order Form

Email: sales@medicalaccessories.com.au or

Fax: 07 3870 5944

VENOSAN®

Compression Stockings

Name of patient: Customer: Date: / /
Date of birth (Optional):
Referred by:
Phone:
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Colours: VENOSAN® 4000/5000 in mexico - VENOSAN® 7000 in beige & black

VENOSAN® distributed by: Medical Accessories, 11/43 Lang Parade, Milton QLD 4064

Custom made armsleeves cannot be returned for credit. The

Measure the arm when it is in relaxed position.The length is measured on an outstretched arm.
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Customer Service: 1300 527 127

REF 995221DE

0619/ asi
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