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CIR(AID Non-Custom Arm Sleeve Measurement Form

Making Compression Easier.

The Juxta-Fit™ Armsleeve is constructed from the wrist to the axilla measurement. A lateral rise is incorporated at the top of the
garment in addition to a 10° bend is at the elbow. Measure patient’s arm length with the arm bent at 35°. Also ensure that the arm
is at its smallest and maintain arm size at time of measuring to assure a proper fit of the garment(s). NOTE: 1in = 2.54cm
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