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1. CHOOSE STYLE

ARMSLEEVE
ARMSLEEVE 

WITH GRIP TOP
ARMSLEEVE 

WITH MITTEN
ARMSLEEVE 

WITH MITTEN & GRIP TOP

2. CHOOSE FABRIC AND COMPRESSION

CLASS 1 CLASS 2 CLASS 3

Venex

Doktus

3. CHOOSE SIZING

XSMALL SMALL MEDIUM LARGE

SIZE

STANDARD LONG

LENGTH

STANDARD WIDTH EXTRA WIDE

WIDTH   

4. CHOOSE OPTIONS

BEIGE BLACK

COLOUR 5. QUANTITY

KNOW THE PIP CODE? PIP-CODE e.g. 333-5320 QUANTITY

ALTERNATIVELY, USE OUR PRODUCT SELECTOR BELOW

w w w . h a d h e a l t h . c o m / p i p c o d e s

HADDENHAM HEALTHCARE LTD, CRENDON HOUSE, CRENDON INDUSTRIAL ESTATE, LONG CRENDON, BUCKS, HP18 9BB

6. GLOVES

XSMALL SMALL MEDIUM LARGE SAND BLACK QUANTITY

MICROFINE GLOVE


	Patient Name: 
	Order No: 
	Date measured: 
	Clinic Telephone: 
	Measured by: 
	Clinic Email: 
	Clinic: 
	Pip Code: 
	Qty: 
	PharmDelivAddr1: 
	pharmInvAddr1: 
	PharmDelivAddr2: 
	pharmInvAddr2: 
	pharmDelivAddr3: 
	pharmDelivPostCode: 
	pharmInvAddr3: 
	pharmInvPostCode: 
	PharmDelivEmail: 
	pharmInvEmail: 
	pharmDelivTelephone: 
	pharmInvTelephone: 
	1: 
	 Style: Off

	Size: Off
	Length: Off
	Width: Off
	Colour: Off
	qty: 
	Microfine Glove Size: Off
	Microfine Glove Colour: Off
	Text3: 
	Fabric: Off


