Medical Compression Stocking
Prescription SIEVALIE

Client Name: USL Reference Number:

Date: Purchase Order Number:

Prescriber name and contact details: .
Please fax or email this form to:

USL Medical

494 Rosebank Road, Auckland 1026, New Zealand
Attention: Linda Thomas

Fax: 0800 830 660

Phone: 0800 658 814
Email: sigvaris@uslmedical.co.nz medical

Medical condition that requires compression stockings:
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*Take measurements first thing in the morning when possible




