
SURGICAL AND MEDICAL SUPPLIES PTY. LTD. 
ABN 51007707 128 

16 Kensington Road Rose Park South Australia 5067 

PO Box 2 Kent Town SA 5071 

Telephone: (08) 8332 1666 Facsimile: (08) 8332 5132 

www.surmed.com.au Email: sales@surmed.com.au 

PLEASE PH 8332 1666 FOR A FITTING FORM

or download one from our website (search for Sigvaris)
Date: 

Please fit my patient with a SIGVARIS� graduated compression garment.

Name: ________ _ __ __ _ __ __ _ _ ___ ___ _ __ _ 

Street: _ __ _________ _ _ ___ _______ _____ _ 

Suburb: _ __ _ _ _ ________ __ Postcode: _________ _ 

I DIAGNOSIS, _
_ _ _ _ _ _ ___ _ _ _ _ _____ _ _ _

_ 

Compression Class 

Travel Socks (Y /N) 

Calf 1 2 3 4 

Thigh 1 2 3 4 

Thigh (with waist attachment) 1 2 3 

Pantyhose 1 2 

Maternity Pantyhose 1 2 

Arm Sleeve 1 2 

Arm Sleeve (with Mitten) 1 2 

Please circle above the compression class needed 
(Compression Classes: 1 = 18-21 mmHg, 2 = 23-32mmHg, 3 = 34-46mmHg, 4 = min 49mmHg) 

Travel socks= 15-18mmHg 

ISIGVARIS[ 

Practitioners Name: __ __________ _ _______ __ _ __ 

Signature: 

Address: ____ _ _ _ _ _ _ ___ _ _ _ _________ _ _  _ 

Phone: __ _ _ _ _ _ _ _  _ 




