
	 AG1  	CG1

Additional features
 	 Elbow comfort zone

 	Strong elbow angle

 	Decorative line (lateral)

 �	 Initials _______ (max. 2 letters)

 	Silver seam

 	Gold seam

 	Multicoloured seam

Colour
	 Beige	

	 Black

	 Caramel

	 Hazelnut	

*lGG1: standard bias is calculated as 1/10 of  
the circumference of G
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Quantity/Class  
(CCL)
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Styles

Comments

 	Red Heather	

	 Jeans Heather	

	 Anthracite Heather

	 Cranberry

lC1

cC1

lC1 5-7cm from C

Fixation options
	 SoftFit

	 2.5cm dotted silicone band on top

	 2.5cm dotted silicone band 1/2 inside

A-B

A-C

C

B

A

Circum A Oblique

Circum B Straight

X

X Circumference

Length to be  
measured at  
palm side
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JOBST® Confidence Measurement Form 
Custom Made Upper Limb

Patient ____________________________________   ____________________________________ 	 Male               Female
	 Surname	 First Name

Date__________________ 
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