luna

MEDICAL INC.

Patient Last Name:

Fitter Last Name:

& Juzo

Custom Measurement Form For
Compression Foot Portions

Account Number: 1014233
Patient First Name:

Fitter First Name:

Fitter Title: (example PT/OT/PTA)
Date:
Compression
Quantity ..................cooo...... Piece(s) O Left O Right 18-21 mmHg | 23-32 mmHg
V'

Juzo Expert (Helastic) 03021 | 03022 O S CA.
Juzo Expert (Helastic) Cotton (color beige) 0 3021C0 | 3 3022C0
Juzo Expert (Helastic) Silver (color beige) 30218V | 330225V IAA (min. 6 cm)
Juzo Strong 3 3051 0 3052
Juzo Strong Silver (color beige) 030518V | O 30528V
Colors
(Beige [ Red OBlue OGray  ODarkblue  Chestnut  CJBlack v 1 CA
Options \
3 With open toes O With closed toes
(3 With out toe stub on toe 5 (opening only)
(3 Wear with a compression stocking 3 Yes O No 1

Notes:

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

1360 N. Sandburg Terrace - Suite #103 - Chicago, IL 60610 - Phone (800) 380-4339 - Fax (888) 696-0299 - www.lunamedical.com




