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FOOT ADDED LENGTH [ LYMPHPADS removeable [1 LYMPHPADS permanent
O OpenToe O added lengthin front (standard)
O closed Toe (must provide LK1 and LK2 measurements) Length Width
O Netting (no compression) (550 only) L ) O SILK LINING OR
O Tricot Standard (half compression)
\ A - s Length Width
16
N LEVAMED SILICONE ANKLE PADS (OPTIONAL)
KNITTING MARKS . 5 £ LI ZIPPER
O Y Knitting mark at ankle =1cm Le inner Start ~tap
O outer
[ & Kknitting mark at knee = 4cm (include box 8) 0 LOCATION
L ) Right Oinner LD Anterior [ posterior [ Medial O Lateral y
O outer J
Q k 4 29
SILICONE TOPBAND OPTIONS NOTES/ILLUSTRATIONS/SPECIAL REQUESTS
: 4 B
O Profile (honeycomb pattern), scm width only GENITAL LYMPHEDEMA 17
- gadmll idth) 0O wid idth [ Female
Small (2.5cm widt! } Wide (scm width) Cleull T
- Paeiy (beaded)serm width only J O Half Compression—Standard
O male —ifselected, Pouch will replace open fly
4 13) [ Full Compression
S!LICO_NE PIECES _ _ [ Half Compression
[ Anterior E to F (5cm wide x 8cm high) [ Non Compressive Netting
[ posterior F to G (5cm wide x 8cm high) I SRR S -
\_ O Lateral E/Fto G (15cm wide x 5cm high)
Pouch Length cm
( 1)
WAISTBAND OPTIONS
" . 4 P,
- hiiustetieWalstband (Stangand) OBLlQUE ENDING % use of medi landmarks are required as well as photo or illustration
[ velcro Waistband O standard Oblique (approx. 10%) \ —
[ knitted Ending [ steep Oblique (approx. 17%) .
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