Fitter Last Name:

Patient Last Name:

Patient First Name:

Fitter First Name:

luna

Fitter Title:

(example PT/OT/PTA)

MEDICAL INC.
Date:

-l b
-—a

Uuzo

CUSTOM MEASUREMENT FORM FOR

COMPRESSION VESTS

Neck and Chin Bandage

Closure Options

0 Hook and loop 0 Hook and eye

Opening for Ears

Qyes ano Height......... cm

Compression
Quantity..............cccoooervinnnnns piece(s) 18-21 mmHg
Juzo”Expert Q1 Beige O Fuchsia QBlue O Gray Q3021
O Dark Blue O Chestnut O Black O Violet
Juzo”Expert Silver Q30218v
Length of the Neck Part
(measured in the front of the neck)
kaB cm  [BC cm  kcD cm
Length of the Headband
(measured from “D1"” over the head to the same
point on the opposite side) kD D cm
d Neck and Chin Bandage
a ‘ . Face Mask
Forehead and back of head O open O closed
kEE cm
Openings for: Qeyes QOnose QO mouth
Q Nose portion knitted according to measurements: M' = cm
M? = cm

Circumferences

Special Request:

Width and Length Measurements

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