®
VARISAN FLAT-KNIT COMPRESSION ARMSLEEVE CUSTOM-MADE
Order by email at varisan.sumisura@cizetamedicali.com Stamp/Signature
Patient
Date
The custom-made device in question complies with the General Safety and Performance Requirements set out in Annex | and with the provisions of Annex Xlll of Regula-
tion (EU) 2017/745. The custom-made device in questionis intended for the exclusive use of the patient identified in this modl.
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[ ] VARISAN® FLAT
Q cD T ] VARISAN® FIBERLUX®
{ CE Only available in Ccl. 2 with:
- Topband
* - Opt. FLEX ELBOW
cC
/¢
v 4 \/ FOR ARMSLEEVES WITH
M ) HAND AND THUMB
easuresincm COVERAGE, AND
ARMSLEEVES WITH GLOVE
PLEASE FILL OUT HAND
FORM AS WELL
SEGMENTS VARIANTS COMPRESSION ARM ELBOW TOP EDGE
] Armsleeve at wrist (CG) (] Shoulder Ccl. 1 2 2 [] Right [] Comfort | [] Oblique 3cm
STRONG
[] Armsleeve with hand and [] Top band [] Left [] Straight | [] Straight
thumb coverage (AG) O O O O
[] Flex
[] Armsleeve with glove
(one unique piece) (ZG) QUANTITY [ Man WRIST . MICROFIBER PROTECTION INSERT
(For armsleeves at wrist only) D Elbow cubital fossa
(Oco Oce [OcrF Units UJ woman | [ Comfort [ Elbow
SILICONE BAND bielastic P et and beckcal | COLOURS
35cm 5cm - 52cm (Avalablein ellgean ack colours o) 106 ivory M 420 coral M 545 navy blue
External band O 0O (] Frontzip (AG-ZG) 604 havana* M 440 carmine M 608 forest green
intomal band 3/4 Back 2 (G 112 sand M 450 fuchsia M 320 grey
interna band O O O [ Backzip (CG) Wo4ishinybeige™  M535 bluette 362 black
*Standard colour for VARISAN® FLAT - other colours available on request
Internal squared band O O O **Standard colour only available for VARISAN® FIBERLUX®
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