0 Order Information

Patient Last Name:

Patient First Name:

Fitter Last Name:

Fitter First Name:

® Fitter Title: (example PT/OT/PTA)
ReadyWrap® Order Form | oae:
LOWER EXTREMITY \_ /)
e Measurements e Products Select garment(s) color: O Beige © Black
(All measurements in centimeters) (All measurements in centimeters) (Unchecked forms default to Black)
Toe Knee
sold individually sold individually, includes single Thigh High liner
Qty. D¢ EC Qty.
AC (MTP) —
Left_ Right Left Right Left Right S 28-38 38-48
ae T S 18.0-20.4 M 33-43 45-58
T M 20.5-23.5 L 38-48 52-68
_____ N
L 23.6-26.0 XL 43-58 59-78
XL 26.1-28.5 XXL 53-68 66-88
XXL 28.6-31.0 Thigh
Ec {’"":"' Foot sold individually, includes single Thigh High liner
1 sold individually, includes single Below Knee liner Ec Ge EG- Qty.
R / Qty. up to 25
D=} | Ye BC AL ————— 3 38-48 48-63
L Left : Right up to 30
R T S 28-33 18-23 upto21 ‘ up to 25
c_1| | M 45-58 58-73
Ce= Lo 30-38 20-28 upto 23 up 10 30
L 35-43 25-33 upto26 up to 25
XL  40-48 30-38 upto?29 L 52-68 68-83 up to 30
[ F to 25
c_1 | oot SL up
B®= o sold individually, includes single Below Knee liner AL 59-78 78-93 up to 30
T Qty. up to 25
Alc=| i T Atc B¢ AYL *b XXL 66-88 88-103 P
LS - H : Left : Right up to 30
= i L A 16-19 ‘
! YC S 21-24  18-23 Extender Strap
R R ]/ 19-22 sold individually
Ac=| H 16-19
L___:___ M 05.08  20-28 Strap length Qty.
\ / 19-22 10 cm
16-19
/ \ L 29-32 25-33 Liners
o Shipping 19-22 sold in pairs, Black only
16-19
OGround ©2nd Day Dvernight XL~ 33-36 30-38 902 Below Knee B® ce Qty-
S-L 18-33 28-48
Shinto Calf XL=XXL 30-43 43-68
sold individually, includes single Below Knee liner - -
Y 9 Thigh High B¢ ce Ge | aty.
Attn B® ce BD Qty. S-L 18-33  28-48  48-83
up to 30 _ _ _ _
s 18223 08-38 P XL=XXL 30-43 43-68 78-103
Street up to 35
up to 30
City M 20-28 33-43 ——mm——
up to 35
State/Province Zip/Postal code L 25-33 38-48 up to 30
up to 35
Phone up to 30
XL 30-38 43-88 @——m——
up to 35
\Email (for shipping notification) / up to 30
XXL 35-43 53-68 ——m—1——
Luna Medical, Inc. upt035

1057 W. Grand Ave., Suite 1, Chicago, IL 60642
P 1-800-380-4339 - F 1-888-696-0299 - E info@lunamedical.com

All measurements in centimeters.
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