
Have you ordered, for this patient, 
the same or similar garment before?       
     NO            YES

FORM 5

FORM 6A
FORM 6B

In case of glove or gauntlet with sleeve, please mark your preference:
      ONE PIECE          SEPARATE

Please, add to this Form, the corresponding form, for gauntlet, glove, or glove with long fingers:

J. Mainat, S.A. Pas d’en Marges, 4
08360 Canet de Mar / Barcelona (SPAIN)
www.mainat.com / irene@mainat.com

Patient

Address

Telephone e-mail

Post codeTown Province

Stamp

Prescribing Doctor / Centre

Orthopaedics / Distributor

Age

T. (+34) 93 794 19 88
T. (+34) 93 795 42 83
F. (+34) 93 794 27 62

Form 7
Lymphoedemas Tailor-made

LC-503	 Sleeve with stay-up silicon strap Beige Coffee Black

Gauntlets
Gloves with short fingers
Gloves with long fingers

LC-504	 Sleeve with shoulder and narrow supporting strap Beige Coffee Black

LC-505	 Sleeve with shoulder and wide supporting strap Beige Coffee Black

LC-506	 Sleeve with shoulder attached to bra strap Beige Coffee Black

Compression degree
     Class 1 = Low
     Class 2 = Medium
     Class 3 = High

Arm:
     Right          Left

QUANTITY:

Characteristics:

Remarks

F7B - ENG · Revisión:  2 · Fecha: 01/10/2009

RECOMMENDATIONS

Measurements should be taken first thing
in the morning.

Measurements should be taken with a
metric tape-measure taking care to
complete them all.

Order

Lot

Date

LC-504 Beige Coffee BlackSleeve with shoulder and narrow supporting strap

LC-504.1 Beige Coffee BlackSleeve with shoulder and narrow supporting strap, with gauntlet

LC-504.2 Beige Coffee BlackSleeve with shoulder and narrow supporting strap and glove with
short fingers

LC-504.2L Beige Coffee BlackSleeve with shoulder and narrow supporting strap and glove with
long fingers

J. Mainat, S.A. Pas d'en Marges, 4
08360 Canet de Mar / Barcelona (SPAIN)
www.mainat.com / irene@mainat.com

T. (+34) 93 794 19 88
T. (+34) 93 795 42 83
F. (+34) 93 794 27 62

Form 7-B
Lymphoedemas / Tailor-made

Quantity  ..............................

Right Left

Arm

Have you ordered the same garment before? NO YES

Compression degree

=

=

=

1

2

3

Class

Class

Class

LOW

MEDIUM

HIGH

Patient .................................................................................................................................................................. Age

Orthopaedics / Distributor .......................................................................... VAT number

Telephone

Post code Province ...........................................

Address ....................................................................................................................................................................................

Prescribing Doctor / Centre ............................................................................... Member number

Town  .......................................................................

Fax e-mail .............................................................

Characteristics

ONE PIECE SEPARATE

In case of glove or gauntlet with sleeve, please mark your preference:

5 6-A 6-B

Please add to Form 7-B the corresponding form for the glove or gauntlet.
Please indicate the appropriate form:

F7 - ENG · Revisión: 2 · Fecha: 01/04/2018


