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PRODUCT INFORMATION
[ ILEFT LEG

Size:

Patient Last Name:

[una Fitter Last Name:
Fitter Title:

Submit Form via Email

Patient First Name:

Fitter First Name:

(example PT/OT/PTA)

Date:

Length:

Item #:

Foot Size:

SIZING CHART & ITEM NUMBERS

Left Right \mfi‘ﬁéﬁiéfé’l‘ém
F 23cm
E 15cm__|
D 5cm

(@ Point) Top of Patella 4

C1 30cm

(See page 53 for foot sizing)

H

LENG'IlH (CM)
XSHORT: 61 -
SHORT: 66 -
REG: 71 -
TALL: 76 -
XTALL: 81 -

66
71
76

Circumference of
Ankle Bend &Heel

15t Metatarsal Head to Hoel  Circumference across

K (o desired boat length) Metatarsal Heads

LEFT

RIGHT

0
) CompreSleeve“‘ - THIGH HIGH

[_IRIGHT LEG

Size:

Length:

Item #:

Foot Size: (See page 53 for foot sizing)

COMPRESLEEVE - TH
SMALL  MEDIUM  LARGE X-LARGE
48 - 58 56 - 66 64 - 74 74 -84
43-53 51-61 58 - 68 68 - 78
38-48 46 - 56 53-63 63-73
32-42 37-47 42 -52 51-61
29 -39 34 - 44 39-49 48 - 58
24 -34 29 - 39 33-43 41-51
20-29 21-30 25-36 32-42

XSHORT 1501-THXS-L 1502-THXS-L 1503-THXS-L 1504-THXS-L

>m02 Omm

SHORT 1501-THS-L 1502-THS-L 1503-THS-L 1504-THS-L

REG 1501-THR-L 1502-THR-L 1503-THR-L 1504-THR-L

TALL 1501-THT-L  1502-THT-L 1503-THT-L 1504-THT-L
XTALL 1501-THXT-L 1502-THXT-L 1503-THXT-L 1504-THXT-L

XSHORT 1501-THXS-R 1502-THXS-R 1503-THXS-R 1504-THXS-R

SHORT 1501-THS-R 1502-THS-R 1503-THS-R 1504-THS-R

REG 1501-THR-R 1502-THR-R 1503-THR-R 1504-THR-R

TALL 1501-THT-R 1502-THT-R 1503-THT-R 1504-THT-R

XTALL 1501-THXT-R 1502-THXT-R 1503-THXT-R 1504-THXT-R
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