luna

MEDICAL INC.

Patient Last Name:

Fitter Last Name:

Fitter Title:

Custom Leg Garment
Measurement Form
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Account Number: LUNA1FL

Patient First Name:

Fitter First Name:

Date:

(example PT/OT/PTA)

O Classic ReidSleeve® w/ Gauge

O Precise Gauge (stand alone)

Check all products for this order:

(#Material colors are subject to change without notice)

O PowerSleeves®® (stand alone) Qty:

O Classic ReidSleeve® w/o Gauge O TheCinch® O OptiFlow® SC* w/ PowerSleeve(s)
O Carry Case (single) O OptiFlow® EC O Comfort Sleeve® w/ PowerSleeve(s)
O Carry Case (bilateral) O The Jazz w/ PowerSleeve(s)
Fill in all circumferences: Fill in all lengths: Custom options — Universal:
_— N\ Heel 10 Groi [ Hip/Knee Extension
g__ lhig z-h  Heel to Grom
(Full Leg) O No Foot
f Mid-Thigh Ty ; .
- g 2f Heel to Mid-Thigh Custom options - Classic only:
E— YL 1 Groin cut-out
e Knee (% Leg) .
— [ Zipper (% leg only)
d Below Knee z-e ____ Heel to Knee [0 Asymmetrical (Use Asymmetrical/Lipoma form)
[0 Lipoma (Use Asymmetrical/Lipoma form)
z-d Heel to Below Knee .
c Calf — (4 leg) ] D-Ring
b Ankle - Heel to Calf Shell Custom Colors — Classic Only:
- ell™:
y___ Instep z-b Heel to Ankle Accent:
a Toe Liner™:
— Z-X Foot Length
Measuring for Custom Colors — Jazz Only:
uri :
— . Hook":
7 Left Side [J Full Leg b-h  Ankle to Groin Li(r);r"
O Right Side [ % Leg b-e Ankle to Knee PowerSleeve™:
L1% leg (® Default color is black)
™ Default color is blac
Measuring in: b-c Ankle to Calf
O Inches

[0 Centimeters
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