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(Please complete Patient Reference No.  OR  Name)

Patient Reference No.:

Surname: First Name:

Hospital: Date:
Mark on body outline diagram areas of scarring to be treated. 
If required, mark on body outline diagram position of pad/pocket or silicone textile insert.

Specific
Instructions:  

Premium™ MTM Pressure Garments
Adult Body Outline Diagram

For more information contact our Customer Service Team at:
Jobskin Ltd Ireland: t: +353 (0) 504 90100 | e: ireorders@jobskin.ie
UK Customers: t: 0870 240 3963 | e: ireorders@jobskin.ie
Website: www.jobskin.co.uk
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(Please complete Patient Reference No.  OR  Name)

Patient Reference No.:

Surname: First Name:

Hospital: Date:
Mark on body outline diagram areas of scarring to be treated. 
If required, mark on body outline diagram position of pad/pocket or silicone textile insert.

Specific
Instructions:  

Premium™ MTM Pressure Garments
Paediatric Body Outline Diagram

For more information contact our Customer Service Team at:
Jobskin Ltd Ireland: t: +353 (0) 504 90100 | e: ireorders@jobskin.ie
UK Customers: t: 0870 240 3963 | e: ireorders@jobskin.ie
Website: www.jobskin.co.uk
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