Submit Form via Email

Patient Last Name: Patient First Name:
[una Fitter Last Name: Fitter First Name:
VIS N Fitter Title: (example PT/OT/PTA)
Date:

“BiaCare” Com IC)I'EF LEX - BeLow KNEE & THIGH COMPONENT

Measure & Order Form

PRODUCT INFORMATION

LEFT LEG: RIGHT LEG:
I:IBeIow Knee (BK) |:|Thigh Component (TC) I:IBeIow Knee (BK) |:|Thigh Component (TC)
Size: Size: Size: Size:
Length: Item #: Length: Item #:
Item #: Item #:
Foot Size: Foot Size:
SI1ZING CHART & ITEM NUMBERS
Left Riah &1 LENGTH (M) COMPREFLEX - TC
eft iaht \ / REG: 20 - 25 SMALL MEDIUM LARGE X-LARGE
9 Sucal Eoh | TALLi25-30 F 48-58 56-66  64-74 74-84
2em. e E 43-53 51-61 58-68 68-78
E 1sem. | D 38-48 46 - 56 53-63 63-73
D £ REG 1401-TCR-R 1402-TCR-R 1403-TCR-R 1404-TCR-R
5cm Gl Length ]
(@ Point) Top of Patella ‘ @ TALL 1401-TCT-R 1402-TCT-R 1403-TCT-R 1404-TCT-R
= REG 1401-TCR-L 1402-TCR-L 1403-TCR-L 1404-TCR-L
Sottom of = TALL 1401-TCT-L 1402-TCT-L 1403-TCT-L 1404-TCT-L
COMPREFLEX - BK
C1 30cm SMALL MEDIUM LARGE X-LARGE XX -LARGE
C C1 29-39 34 - 44 40 - 50 46 - 56 54 - 64
4S0M- | C 29-39 34-44  40-50  46-56  54-64
: G B 24-34 29 -39 34 -44 39-49 44 - 55
B 15cm_¢ P 0. g6 A 16-26  21-30 26-36  31-41  36-46
TALL: 36 - 42 REG 1401-BKR 1402-BKR 1403-BKR 1404-BKR 1405-BKR
A 5cm_{ - TALL 1401 -BKT 1402-BKT 1403-BKT 1404-BKT 1405-BKT
(@ Point) Lasersl matieolus ’ COMPREBOOT SIZING
[Cunter Anide Bore) ”~ ) Cacumference of SMALL M ED/LARGE XLIXXL

Ankle Bend & Hesl

I REGULAR LONG REGULAR LONG REGULAR LONG
o 1 28-36 28-36 39max 39max 44 max 44 max
J . me!g;ﬁw Cmm!mcmm J22-26 22-26 30max 30max 33max 33 max
K for desired boot lengih) Metatarsal Heads K14-18 19-23 18-20 23-25 20-22 25-27

Luna Medical, Inc. - Specialists in Venous & Lymphatic Insufficiencies
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