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Measurements

Arm

Hand

Left  
Circumference Length (cm)

Right  
Circumference Length (cm)

Arm

cG lG cG lG

cF lF cF lF

cE lE cE lE

cD lD cD lD

cC1 cC1

cC cC

Hand

cA cA

cB lA–B cB lA–B

cC lA–C cC lA–C

cC1 lA–C1 cC1 lA–C1

cZ cZ

cX lX–Z cX lX–Z

Product CCL Notes
Qty. 

(pcs.)

Colour

beige black

VENOSAN Soft 1

VENOSAN Soft 2

VENOSAN Soft 3

VENOSAN Pro 2

VENOSAN Pro 3

Flat 
Knit
THERAPY VENOSAN® SOFT

VENOSAN® PRO

cG

cF

cE

cD

cC
cC1

lG

lF

lE

lD

OptionsGarment styles

CG
Armsleeve

AC1 
�Gauntlet*

AG 
�Armsleeve with 
�fixed gauntlet*

* only at VENOSAN Pro

cC1

cC

lX–Z

cB

cA

Reduced compression in combination with  
a CG Armsleeve at the overlapping area. 

A

lA–C1
lA–C

lA–B

C1

C

B

cZ

cX

Upper 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

Mail this form to xxxxx@xx.LRmed.com

 �oblique finish  
(only at VENOSAN Soft)

 �3 cm elastic band  
(only beige)

 �3 cm silicone band

 �5 cm elastic band

 �5 cm silicone band

 �5 cm silicone micro dot band

 �without topband
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