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[] VARISAN® FLAT

[ ] VARISAN® FIBERLUX®

Only available with:

- self-supporting band
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FOR ARMSLEEVES TO
METACARPUS AND
ARMSLEEVES WITH
GLOVE PLEASE FILL OUT
HAND BOX AS WELL

SEGMENTS VARIANTS COMPRESSION ARM ELBOW SUPERIOR EDGE
[] Armsleeve to wrist (CG) | [] Shoulder Ccel. 1 2 2 3 4 | [] Right [] Comfort | [] Oblique 3 cm
STRONG
(] Armsleeve to metacarpus | [] Self-supporting OO0 00 0 [] Left [] Straight | [] Straight
with thumb (AG) [] Flex
[] Armsleeve with glove
(one unique piece) (ZG) QUANTITY [] Man WRIST MICROFIBER PROTECTION INSERT
[ Comfort ] Inner elbow
Jcob [Jce [ICF Units L] Woman | o armsleeve to wrist only ] Outer elbow
SILICONE BAND 35cm 5 %elgsﬁc glpk(avlailable iln beige and COLOURS
,Sem Som. 6.56m | bleckeclours ont) 106 ivory M 420 coral M 535 bluette
Outer top band 0 0O [ zip length 19 cm 604 havana* M 440 carmine 608 forest green
zip length 23 cm M 112 sand M 450 fuchsia M 820 grey
Internal band 3/4 O O 0 [ ; -
circurnference O] zip length 26 om M 241 shiny beige** 545 navy blue M 862 black
Internal squared insert O O ] ; *Standard colour for VARISAN® FLAT - other colours available on request
a L) zip length 31 cm **Standard colour only available for VARISAN® FIBERLUX® a
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