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Measurements

Versions

Hip/waist

Ankle pad

Options

Foot/leg

Circumference (cm) Length (cm)

cT lGT

cH lK1T

lK2T

Left Right

medial/inside medial/inside

lateral/outside lateral/outside

Left 
Size Length (cm)

Right  
Size Length (cm)

cG lG cG lG

cF lF cF lF

cE lE cE lE

cD lD cD lD

cC lC cC lC

cB1 lB1 cB1 lB1

cB lB cB lB

cY cY

cA lA cA lA

lZ lZ

must be  
filled in for 
oblique toe

lA inside must be  
filled in for 
oblique toe

lA inside

lA outside lA outside

Product CCL Notes
Qty. 

(pcs.)
Colour

Beige Black

VENOSAN Soft 1

VENOSAN Soft 2

VENOSAN Soft 3

VENOSAN Pro 2

VENOSAN Pro 3

VENOSAN Strong 3

VENOSAN Strong 4

VENOSAN Strong 4S

AD

BG*

AG* AGT AT ATS** BT

DTS** FT***

*	 Leg finish also possible at F
**�	 Compression on long/short  

leg at either F or G
**�* Available only with full compression 

body part

Flat 
Knit
THERAPY VENOSAN® SOFT

VENOSAN® PRO
VENOSAN® STRONG

lTcT

cH

cG

cF

cE

cD

cC

cB1

cB

cY cA

K1

lG

lGT lK
2

T lK
1T

K2

lF

lE

lD

lC

lB1

lB

lA

lZ

AB

BD

Lower Extremity Order Form Made-to-Measure versions

Ordering party / contact person

Commission / patient name

Delivery address

To be filled in by manufacturer

Contact person callback number

Customer number

Date

FTS***

DGTDG* DT

Mail this form to xxxxx@xx.LRmed.com

Waist finish
 �Soft waist band with  
Velcro closure 

 �Tunnel & elastic band 
(not with full 
compression body part)

 �Finish without band  
(only with full 
compression body part)

Toe style
 �Open toe
 �Closed toe  
(please fill in lA and lZ)

 �Oblique toe 
(please fill in lA-inside  
and lA-outside)

Bands
 �3 cm elastic band, 
beige (only AD)

 �5 cm elastic band 
 �3 cm silicone band  
(only AD)

 �5 cm silicone band 
 �5 cm silicone band  
with micronubs

Other
 �Stocking in 2 parts  
(e.g. AD + DG)

 �Oblique finish with 
G****

 �T-heel
 ��Knee function zone
 �Stump finishing
 �Full compression  
body part

 �Compression until the 
groin (only AGT)

 �Horizontal fly
 �Open crotch

**** �AG and DG possible only 
in combination with 5 cm 
silicone or elastic band
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