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Patient Last Name: Patient First Name:

Fitter Last Name: Fitter First Name:

(example PT/OT/PTA)

luna

MEDICAL INC. Fitter Title:

Date:
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BiaCare ) (()mpreFlt - BELOW KNEE & THIGH COMPONENT

PRODUCT INFORMATION

LEFT LEG ‘Color: [_IBlack |:|Beige RIGHT LEG ‘Color: [_|Black |:|Beige
I:IBelow Knee (BK) |:|Thigh Component (TC) I:IBeIow Knee (BK) I:IThigh Component (TC)
Size: Size: Size: Size:

Length: Item #: Length: Item #:
Item #: ltem #:
Foot Size: (See page 53 for foot sizing) Foot Size: (See page 53 for foot sizing)

*if no color is selected, black will be shipped.
SI1ZING CHART & ITEM NUMBERS
Left Right

COMPREFIT - TC
SMALL MEDIUM LARGE X - LARGE

F 48-58 56 - 66 64-74 74 -84

F 23cm E 43-53 b51-61 58-68  68-78
E 15¢m D 38-48 46 - 56 53-63 63-73
D Sem BLACK 1101-TC 1102-TC 1103-TC 1104-TC
(@ Point) top of Patella BEIGE 1111-TC 1112-TC 1113-TC 1114-TC
B pareiia COMPREFIT - BK REGULAR
SMALL MEDIUM LARGE X-LARGE XX -LARGE
Cc1 30em C 29-39  34-44 39-49  48-58 55 - 65
B 24-34  29-39 33-43  41-51 44 -55
C 25¢cm. A 20-29 21-30 25-36 32-42  33-43
G BLACK 1101-BKR 1102-BKR 1103-BKR 1104-BKR 1105-BKR
B 15¢cm P LENGTH (cM) BEIGE 1111-BKR 1112-BKR 1113-BKR 1114-BKR 1115-BKR
TALL:}S6 - 42 COMPREFIT - BK TALL
A Sem. 4 4 l C1 29-39  34-44 39-49  48-58 55 - 65
A C - - _ - -
(@ Point) ) | - 26-36  31-41 35-45  45-55 50 - 60
Tovaer Ak Bone] — B 21-31 25-35 30-40 36-46  40-50
Anide AHeo!
I A 20-29 21-30 25-36  32-42 33-43
J BLACK 1101-BKT 1102-BKT 1103-BKT 1104-BKT 1105-BKT
K bt bothoglts. Mvmdiiads. BEIGE 1111-BKT 1112-BKT 1113-BKT 1114-BKT 1115-BKT
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