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JOBST® Confidence
 
Custom-Fit Order Form

Fax order to customer services on: 0845 122 3450
Email order to customer services on: compression.uk@jobst.com

Date:  Purchase Order No.:

Measured By:

Delivery Address:

Patient Name:     DoB:

Tel:    Email:

Invoice Address:

Customer Service: 0845 122 3600    Compression Therapy Helpline: 0800 389 8424    Email: compression.uk@jobst.com    Website: www.bsnmedical.co.uk   www.JOBSTUK.co.uk

JOBST® Confidence

Style and Options

 AD Knee high

 AG Thigh high

Colour 
 Beige  Black 

 Caramel  Red heather

 Anthracite heather Jeans heather

Quantity 
Left

Right 

Compression Class (RAL)
 CCL 1 (18-21mmHg)

 CCL 2 (23-32mmHg)

 CCL 3 (34-46mmHg)

By completing this order form, you are confirming that you are aware of your obligation to obtain consent from the patient on the processing of their data for the production of their JOBST® 
compression garment in accordance with the General Data Protection Regulation. For more information and our Privacy Policy, visit www.bsnmedical.co.uk

Right Foot SlantLeft Foot Slant

Note:  medial = inside
 lateral = outside
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*a = floor / base of measuring board

Circumference Measurements (cms)
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Thigh high A-G

Knee high A-D
 5cm SoftFit
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Foot Length - Right 

For open toe    cm

For closed toe       cm
(longest toe)

Slipform  Ankle functional zone Hallux valgus (bunion relief zone)*

Decor-line Initials (max 2 letters) 

Foot Length - Left 

For open toe    cm

For closed toe       cm
(longest toe)

Slipform  Ankle functional zone Knee functional zone

Decor-line Initials (max 2 letters)  Hallux valgus (bunion relief zone)*

Note: the functional zone for red, anthracite and jeans 
heather coloured garments is more visible

Required for thigh 
high garment

Required for thigh 
high garment

a-K a-K

 5cm silicone top band

*Only available with slant foot



JOBST® Confidence Ordering Information

Basic style

CCL 1 (18-21mmHg) L1-16-04 1

CCL 2 (23-32mmHg) L2-17-04 1

CCL 3 (34-46mmHg) L3-18-04 1

Options

Closed toe L-A001C 1

SoftFit L-A016C 1

Slipform L-A011C 1

Ankle functional zone L-A010C 1

JOBST® Confidence 
Knee High

Compression Class / Option Code Pieces

JOBST® Confidence
Thigh High

@JOBSTUK

Essity
T/A BSN medical Limited 
PO Box 258 • Willerby • Hull • HU10 6WT

www.bsnmedical.co.uk 
Tel: 01482 670100 • Fax: 01482 670111 
E-mail: compression.uk@jobst.com5550/1020

Compression Class / Option Code Pieces

Basic style

CCL 1 (18-21mmHg) L1-16-06 1

CCL 2 (23-32mmHg) L2-17-06 1

CCL 3 (34-46mmHg) L3-18-06 1

Options

Closed toe L-A001C 1

5cm silicone band L-A004C 1

Slipform L-A011C 1

Ankle functional zone L-A010C 1

Knee functional zone L-A015C 1

Options

Ankle Functional Zone Knee Functional Zone Slipform Deco Line
Hallux Vallgus 

(bunion relief zone)*
SoftFit Top Band Initials

Patient initials can be knitted 
into the garment below the 
JOBST logo for a personal 

touch

Soft and secure top band 
that has been uniquely 

knitted into the garment 
top band for a more 

comfortable secure fit

Creates a looser knitting 
pattern around the ball of 

the foot to provide relief to 
painful bunions

A decorative seam line can 
be added to the front of the 

garment on request 

Slipform provides a higher 
shape to the outside of 
the garment, at the top, 

conforming to the limb shape 

Circumferential functional 
zone allows greater 

movement and 
flexibility at the knee

Circumferential functional 
zone allows greater 

movement and 
flexibility at the ankle

JC

*Only available with slant foot
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