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Patient First Name:

Patient Last Name:

Fitter First Name:
(example PT/OT/PTA)

Fitter Last Name:
Fitter Title:
Date:

luna

MEDICAL INC.

P

BiaCore CHIPSleeve” - Arm

Measure & Order Form

PRODUCT INFORMATION

ARM: [JLert  [IRight OVERSLEEVE (check one):
Size: [IBlack  [IPink [ILeopard
Length: DNavy [ITie-Dye [Purple Paisley

Note: If no color is specified, a black OverSleeve”
Item #: will be included.

(] Custom Size (use measuring form on page 12 if ordering a custom size ChipSleeve™- ARM).

CHIPSLEEVE - ARM

MEDIUM LARGE X-LARGE XX-LARGE
28 - 37 33-43 39-49 44 - 54

26-34 30-39 35-44 39-49
24 -31 28-35 32-39 36 -43
15-18 16-19 18-20 19-22

SIZING CHART & ITEM NUMBERS
SMALL

—— Circumference at Axilla Cc 23-32

B1 22-30

Bl & 2%

Circumference at mid Bicep A 14-17

D

I
LENGTH (CM)

SHORT: 38-43
REG: 43-48
LONG: 48-53

SHORT 2631-AS-L

2632-AS-L

2633-AS-L

2634-AS-L

2635-AS-L

REG 2631-AR-L

oo/
LEFT

2632-AR-L

2633-AR-L

2634 -AR-L

2635-AR-L

Circumference at Elbow LONG 2631 -AL - L

SHORT 2631-AS-R

2632-AL-L

2632-AS-R

2633-AL-L

2633-AS-R

2634-AL-L

2634-AS-R

2635-AL-L

2635-AS-R

REG 2631-AR-R

2632-AR-R

2633-AR-R

2634-AR-R

2635-AR-R

RIGHT

LONG 2631-AL-R

A

- Circumference at Wrist

2632-AL-R

2633-AL-R

2634-AL-R

2635-AL-R

Luna Medical, Inc. - Specialists in Venous & Lymphatic Insufficiencies
1816 W. Belmont Avenue - Suite 1 - Chicago, IL 60657 - Phone (800) 380-4339 - Fax (888) 696-0299 - www.lunamedical.com
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