luna

MEDICAL INC.

Patient Last Name:

Custom Asymmetrical/Lipoma Leg Garment
Measurment Form

Account Number: LUNA1FL

Fitter Last Name:

Fitter Title:

Date:

Patient First Name:
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Fitter First Name:

(example PT/OT/PTA)

Measuring for:

O Left Side O Full Leg
O Right Side [ % Leg
O Yleg

Custom options:
[0 Groin cut-out
O Zipper (% leg only)
O Hip Extension

Measuring in:
[0 Inches [ Centimeters

O D-Rings
] No Foot

O Black

[0 Brown

O Burgundy

O Camoflauge (green)
O Camoflauge (desert)
[ Charcoal

Check one color choice (default color is black) ¢

O Deep Sea Blue
[ Forest Green
O Grape

O Navy Blue

O Royal Blue

O Turquoise

Special Requests:
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medial lateral posterior

Fill in all circumferences

(Groin)
(Thigh)
(Mid-Thigh)
(Above-Knee)
(Knee)
(Below-Knee)
(Calf)
(Ankle)
(Instep)

(Toe)

Fill in all lengths

check and measure one set]
Total |[] Medial / Lateral
[] Anterior / Posterior
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Heel to Groin (Full Leg)
Heel to Thigh

Heel to Mid-Thigh (% Leg)
Heel to Above-Knee

Heel to Knee (center patella)
Heel to Below Knee (% leg)
Heel to Calf

Heel to Ankle

Foot Length

Heel to Bottom of Lipoma

anterior

Photographs are REQUIRED for all asymmetrical orders

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




