Patient Last Name:
Fitter Last Name:

Account Number: 1014233
Patient First Name:

Fitter First Name:

luna

Fitter Title:

(example PT/OT/PTA)

MEDICAL INC.

Date:

Measurement Form

Please Select

Expert (Helastic) Silver
StrongSilver

18-21 mmHg 23-32 mmHg 34-46 mmHg 50 + mmHg

Expert (Helastic) a 3021 0 3022 |0 3023 |Q 3024
Expert (Helastic) Cotton |0 3021C0O | O 3022C0 (1 3023C0
Strong Q 3052 |Q 3053 Q 3054

Q 3021SV (O 30225V [Q 3023SV (O 3024SV

O 3051SV (O 3052SV (1O 3053SV (O 3054SV

for Flat Knit Stockings Re-order #
U High Rise Back
Circumference Measurements
KT Front
Order Information KT Back
Quantity; Q Pair O Piecel(s) a
Extremity: QO Right OLleft O Both left right Lengths
Colors: O Beige QO Black O Chestnut All lengths taken on the medial side of the leg
OBlue O DarkBlue O Gray O Red left right
(Expert Cotton, Expert Silver, Strong Silver and Mal
all 50+ mmHg garments available in beige) | ... CO b ——==b=-"  JCG. [T
Silver comfort patch: 0 Behind the knee LH
O Crease of ankle, top of foot
Compression Knee-High & Thigh-High 462K
4 AD Q Straight top border (standard Expert & Strong) |~~~ CE b L [ R TR
OSlanttopborder oo N | | o feD
U AG U Straight top border (standard Expert) AF
U Slant top border (standard Strong) | e cC... ,CC """"""""" JE
Q Silicone border cB! BT
Q Knee darts (Typically not required for Expert (3020) i 2D
Q Hip attachment (please give “T” circumference) | ............... cB.,’ B
QRight QO Left O Tobeworn asone cY :cY LC e
QK-T body part (open crotch) [ T g N\ 1
........... LB
Q18-21mmHg  Q23-32mmHg | e cA cA........
QA Slip on %£A+ «,ZA*{ LB
U Hook and loop closure, in the front 07 —» -
Compression Pantyhose 2A Open Toe
U Standard waist
U Border with adjustable waistband |} | e e
O Attached waist belt (non-adjustable) L7 Full Foot

U Pantyhose with leg extension (specify left or right leg)

U Mens Gusset O Withfly O Open crotch
4 Capri U Biker short

Foot Portion

U Open toe U Closed toe

4 Slant toe (standard Strong)
Slant Toe - required measurements

LA right medial ............ ZAright lateral ............
LA left medial ............ LA leftlateral ............

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

Special requests:

Some additional charges may apply with choosing options
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