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& Physician’s Prescription

Gradient Compression

Date: /[ Patient Name:
Diagnosis:
4 (Required for insurance reimbursement)
Duration of Treatment:
Compression [ ] Ready-To-Wear || Custom mmHtg
[ 15-20* mmg  [_] 20-30* mmHg [] 30-40* mmHg (] 40+ mmHig
* Minor varicosities = Moderate to severe = Severe varicosities * Severe varicosities
* Minor varicosities varicosities = Severe edema * Severe edema
during pregnancy ~ * * Post surgical * Lymphatic edema * Lymphatic edema
* Tired, aching legs » Moderate edema « Management of active ulcers » Management of active
* Minor ankle, legand = Post sclerotherapy and manifestations of PTS ulcers and manifesta-
foot swelling e Helps prevent recurrence of @ Ghronic venous insufficiency  tions of PTS
= Post sclerotherapy venous ulcers » Helps prevent PTS and * Chronic venous insuf-
* Helps prevent DVT = Moderate to severe recurrence of venous ulcers  ficiency
varicosities during pregnancy e Qrthostatic hypotension = Orthostatic hypotension
« Superficial thrombophlebitis  » Post surgical and post = Postphlebitic syndrome
e Helps prevent DVT sclerotherapy
“The mean compression for an averaqe ankle size = Helps prevent DVT
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Superior Medical
7582 Currell Bivd
Woodbury, MN 55125
Ph: 651-735-9192

Physician Signature:

Address:
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