
CIRCUMFERENCE/LENGTH		
LEFT	 	 	 									RIGHT	
__________	 G	 __________	

		
__________	 F1	 __________	

		
__________	 D	 __________	

		
__________									g	 __________	

		
__________									f1					__________			

		
__________									d	 __________		

		
__________									c	 __________	

		
__________									b	 __________	

		
Shoe	Size:		__________	

	
	 	 	
	
	
	
			
	 	
	
	
	
																						

Compression	Stocking	Order	Form	
 

Date				__________________		 	 	
Patient		Name:		___________________________________________________________________	
Phone:	__________________________________________________________________________	
Prescribed	By:	____________________________________________________________________	
	
		

1. 	Select	Class:	 	
€ 	

	
	
	

2. 	Select	Style	
		

	

	

3. 	Select:															

		
	
	
		
	

		
	
	
	
	
	
	
	
	
	
	
	
	

16	Isles	Drive,	Coffs	Harbour	NSW	2450	 	
Ph: (02) 6651 7900   Fax: (02) 6651 1335 
www.willaid.com.au    sales@willaid.com.au 

¨ Below	Knee																																	
¨ Thigh	Length			
¨ Maternity																																					
¨ Waist	(Chap-right/left	leg)	

¨ Open	Toe																																					
¨ Closed	Toe	

Measuring	for		
a	Compression	Stocking	

¨ Support	Wear	(10-15mmHg)		
¨ Class	1	(15-20mmHg)		
¨ Class	2	(20-30mmHg)																
¨ Class	3	(30-	40mmHg 

Patient DOB:

Compression Stocking Measurement Form

Instructions:
1. Take measurements first thing in the morning (before getting out of bed if possible)

Avoid taking measurements if legs have been dependent for any period of time as
this may increase measurements and cause improper/ineffective compression.

2. Use flexible tape measure for more accurate readings. Soft tape measures such
as a tailors tape are best however, paper tape measures are acceptable. In a pinch
use a piece of string and wrap around identified area and measure against a tape
measure/yardstick.

3. For Below Knee Stockings (most common) complete measurements b,c, & D below.
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WILLAID	 HEALTH	 CARE	 EQUIPMENT	 has	 an	 interest	 in	 the	 correct	 fitting	 and	measurement	 of	
graduated	 compression	 leg	 wear.	 We	 pride	 ourselves	 on	 ethical	 interaction	 with	 prescribing	
practitioners.	
	
Please	feel	free	to	contact	the	staff	at	WILLAID	HEALTH	CARE	EQUIPMENT	66517900	to	talk	with	
us	or	arrange	an	appointment	for	our	free	measuring	service.	
	
Measurements	are	best	taken	in	the	morning	before	swelling	occurs.				
A	range	of	Stocking	Applicators	are	also	available.	
 

Compression	Class	Indications	
	

Class	I.		
§ Travelling	(Deep	Vein	Thrombosis)	
§ Tired	aching	legs	/	long	standing	&	sitting	
§ Sport	and	Work	
§ Mild	oedema	or	slight	varicose	veins	
§ To	prevent	varicose	veins	during	pregnancy	

	
Class	2.			(prescription	only)	

§ Varicose	veins	with	swelling	
§ Chronic	venous	insufficiency	
§ Post	sclerotherapy	and	vein	surgery	
§ Leg	ulcers	(after	healed)	
§ Varicose	veins	during	pregnancy	

	
Class	3.			(prescription	only)	

§ Severe	varices	with	oedema	
§ Severe	chronic	venous	insufficiency	
§ Post	thrombotic	syndrome	
§ Lymphoedema		

	
Contraindications:	

• Severe	arterial	blood	flow	disorder	
• Severe	neuropathological	disorder	
• Weeping	Ulcers	

  
 	

NOT	ALL	STYLES	AND	SIZES	HELD	IN	STOCK	


