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SUPPORT STOCKINGS (READY TO WEAR) 
ORDER FORM 

 
Patient Name ____________________________________________ TEL _____________________ 
 
Address __________________________________________________________________________ 
 
DOB: _________________________ Height: ______________ Weight: _____________________ 
 
Diagnosis/Code: _________________________________ Length of Need: ___________________ 
 
 
 

COMPRESSION (CIRCLE ONE) 

8-15 mmHg 15-20 mmHg 20-30 mmHg 30-40 mmHg 
STYLE (CIRCLE ONE) 

KNEE THIGH WAIST MATERNITY 

FULL FOOT              OPEN TOE 
 

 
Quantity (Pair): _____________ Number of Refills: ___________ 

 
 
 
 
 
Physician Name________________________________________________________________ 
 
Address ______________________________________________________________________ 
 
Phone ____________________________ Fax _____________________________  
 
NPI _______________________________________ 
 
 
_________________________________________________________________________________ 
Physician Signature                                                          Date 


