
BAUERFEIND.COM

ORDER FORM  
VenoTrain® ulcertec STANDARD

Number 

VenoTrain ulcertec,
Set 39 - moderate

Set AD (1 overstocking, 2 liners)

Set AD (3 liners)

Set AG (1 overstocking, 2 liners)

Set AG (3 liners)

VenoTrain ulcertec,
Set 46 - strong

Set AD (1 overstocking, 2 liners)

Set AD (3 liners)

 
Delivery address (if different)

 
Company

 
Street, building number

 
Zip code, city

 
Date, signature

BAUERFEIND AG 
T +49 (0) 800 001 05 10  
F +49 (0) 800 001 05 15 

 
Customer number

 
Patient name 

  Hospital

Size   XS   S   M   L   XL

Circumference   normal   plus

Length   short   long

CIRCUMFERENCE
XS S M L XL

NORMAL PLUS NORMAL PLUS NORMAL PLUS NORMAL PLUS NORMAL PLUS

cG 45 – 57 52 – 66 49 – 62 55 – 68 53 – 67 58 – 74 58 – 73 65 – 82 63 – 80 69 – 90

cC 24 – 29 28 – 34 27 – 32 31 – 38 29 – 36 35 – 42 33 – 40 38 – 47 36 – 44 43 – 52

cB 20 – 21,5 21,5 – 23 23 – 25 25 – 28 28 – 31

X5+ STANDARD SIZE CHART

Length lG

short 61 – 70

long 70 – 80

Type AG

Length lD

short 35 – 40

long 40 – 45

Type AD



BAUERFEIND.COM

ORDER FORM  
VenoTrain® ulcertec CUSTOM-MADE

Number  
left

Number  
right

VenoTrain ulcertec,
Set 39 - moderate

Set AD (1 overstocking, 2 liners)

Set AD (3 liners)

VenoTrain ulcertec,
Set 46 - strong

Set AD (1 overstocking, 2 liners)

Set AD (3 liners)

BAUERFEIND AG
Triebeser Straße 16 · 07937 Zeulenroda-Triebes · Germany · info@bauerfeind.com

 
Delivery address (if different)

 
Company

 
Street, building number

 
Zip code, city

 
Date, signature
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Foot length without toe

left rightCircumferences Length

cA

cY

cB

cB1

cC

cD

BAUERFEIND AG 
T +49 (0) 800 001 05 10  
F +49 (0) 800 001 05 15 

 
Customer number

 
Patient name 

  Hospital

Foot length with toe
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