Patient Last Name:

Account Number: 1014233
Patient First Name:

Fitter Last Name:

Fitter First Name:

luna

Fitter Title:

(example PT/OT/PTA)

MEDICAL INC.

Date:

Custom Measurement Form for Compression Arm Sleeves

Order Information

Circular Knit Styles & Options

Quantity: Piece(s) QRight QO Left oCG QO Beaded Silicone Border
Circular Knit 20-30 mmHg [30-40 mmHa 4050 mmHg| = CH with shoulder cap and strap (Dynamic)
O Juzo Soft QO Beige QO Black Q 2001 0 2002 0 CH with shoulder cap and velcro to bra (Dynamic)
(with silicone) - 0 white Q1 Chestnut
O DreamSleeve Flat Knit Styles & Options
_ color aCG [ Beaded silicone border O Slant top (Standard on Strong)
U Juzo Dynamic QO Beige QBlack | U 3511 Q3512 03513 Q Straight top (Standard on Expert) 0 Seam on the outside (with elbow dart)
a Chestnut O Elbow dart (Standard Strong, typically not needed for Expert)
Q Juzo Dynamic Silver 035615V | O 3562SV| O 35635V Q2 Silver comfort patch (placed on seam side, medial)
a CH with shoulder cap and strap O Elbow dart (typically not needed for Expert)
) Q Silver comfort patch (placed on seam side)
Flat Knit 18-21 mmHg [23-32 mmHg|[34-46 mmHg _ _
a CH with shoulder cap and velcro to bra O Elbow dart (typically not needed for Expert)
Q Juzo Strong U 3051 3052 3053 Q Silver comfort patch (placed on seam side)
QA Juzo Strong Silver (Beige 0 3051SV| O 3052SV| O 3053SV
g (Beige) Colors (for Juzo Strong & Juzo Expert)
4 Juzo Expert 4 3021 03022 (03023
0 Juzo Expert Silver (Beige) 030218V | D 30228v| D 30zasy| - Beige CRed  QBlue  QDarkBlue  QGray O Chestnut O Black
U Juzo Expert Cotton 013021C0| O 3022C0| O 3023C0| Notes:
Left

...ACC'
6 cm

A4

Right

£CC. ...

6 cm
A4
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