
Patient Date Number of Pairs

Diagnosis Duration of  
Treatment

Number of Refills Substitutions Allowed

Compression Level Accessories

15–20mmHg Latex-Free Gloves

20–30mmHg Rubber Gloves

30–40mmHg Cornu-Thenard Extensor (Donning Device)

SIGVARIS Doff N’ Donner (Donning Device)

PAT I E N T  I N F O R M AT I O N

U P P E R  E X T R E M I TY

SIGVARIS  Prescription

Armsleeve

 w/ Gauntlet

 w/out Gauntlet

SIGVARIS is a registered trademark of SIGVARIS AG, CH-9014 Svt.Gallen/Switzerland, in many countries worldwide. © Copyright 2015 SIGVARIS, Inc.

For indications and contraindications, please see prescribing information at sigvarisusa.com

A R M S L E E V E  W I T H O U T  G AU N T L E T

1 Wrist Circumference at narrowest 
part of wrist (above wrist bone) (c)

2 Axilla (underarm) Circumference just 
underneath the armpit. (f)

3 Arm length from wrist to axilla  
(measure outside of arm only) (C–G)

A R M S L E E V E  W I T H  G AU N T L E T 
   (continue from steps 1–3)

4 Palm Circumference at the widest 
part of hand (thumb excluded) (a)

A DVA N C E  A R M S L E E V E  S I Z I N G  C H A R T

PALM (a)
SMALL 6.5”–8”

(17–21cm)
MEDIUM 7”–8.5”

(18–22cm)
LARGE 7.5”–9”
(19–23cm)

EXTRA-LARGE 8”–9.5”
(20–24cm)

WRIST (c)
SMALL 5.5”–6.5”

(14–16cm)
MEDIUM 6.5”–7”

(16–18cm)
LARGE 7”–8”
(18-20cm)

EXTRA-LARGE 8”–9”
(20–23cm)

UPPER MID-ARM (f)
REGULAR  
10”–13.5”
(26-34cm)

REGULAR
11.5–14.5”
(29–37cm)

PLUS  
14.5”–17”
(37–43cm)

REGULAR  
12.5–15.5”
(32-40cm)

PLUS  
15.5”–18”
(40–46cm)

REGULAR  
13.5–16.5”
(34–42cm)

PLUS  
16.5”–19”
(42–48cm)

LENGTH (C–G)
REGULAR

≤17”
(≤43cm)

LONG
>17”

(>43cm)

REG. 
≤17”

(≤43cm)

LONG
>17”

(>43cm)

REG.
≤17”

(≤43cm)

LONG
>17”

(>43cm)

REG. 
≤17”

(≤43cm)

LONG
>17”

(>43cm)

REG.
≤17”

(≤43cm)

LONG
>17”

(>43cm)

REG. 
≤17”

(≤43cm)

LONG
>17”

(>43cm)

REG.
≤17”

(≤43cm)

LONG
>17”

(>43cm)

SIZE SR SL MR ML MR/P ML/P LR LL LR/P LL/P XR XL XR/P XL/P

Physician
Name

License 
Number

Physician
Signature

Phone

Fitter
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Luna Medical, Inc.
1816 W. Belmont Ave., Ste. 1
Chicago, IL  60657
P: 800.380.4339  F: 888.696.0299
lunamedical.com
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S I Z I N G  C H A R T 

ANKLE  
CIRCUMFERENCE

SMALL 7”–8.5”
(18–21.5cm)

MEDIUM 8.5”–10”
(21.5–25.5cm)

LARGE 10”–11.5”
(25.5–29cm)

EXTRA LARGE 11.5”–14”
(29–36cm)

CALF  
CIRCUMFERENCE

SMALL 11”–15.5”
(28–39cm)

MEDIUM 12.5”–17.5”
(31.5–45cm)

LARGE 14”–20”
(35.5–51cm)

EXTRA LARGE 16”–24”
(41–61cm)

CALF  
LENGTH

PETITE* 
<14”

(35.5cm)

SHORT 
≤16”
(41cm)

LONG >16”
(41cm)

PETITE* 
<14”

(35.5cm)

SHORT 
≤16”
(41cm)

LONG >16”
(41cm)

SHORT
≤16”
(41cm)

LONG
>16”
(41cm)

SHORT
≤16”
(41cm)

LONG
>16”
(41cm)

THIGH  
CIRCUMFERENCE

SMALL 18–26”
(45.5–66cm)

MEDIUM 19–28.5”
(48–73cm)

LARGE 20.5–33”
(52–84cm)

GUIDELINES FOR HIP
CIRCUMFERENCE

SMALL 32.5–44.5”
(83–112.5cm)

MEDIUM 34.5–50”
(87–127cm)

LARGE 38.5–59.5”
(98–150.5cm)

LEG LENGTH:  
WOMEN  & OPEN TOE

PETITE* 
≤25.5”
(65cm)

SHORT 
≤28.5”
(72cm)

LONG 
>28.5
(72cm)

PETITE* 
≤25.5”
(65cm)

SHORT 
≤28.5”
(72cm)

LONG 
>28.5
(72cm)

SHORT
≤28.5”
(72cm)

LONG
>28.5”
(72cm)

LEG LENGTH:  
MEN 

SHORT
≤30”
(76cm)

LONG
>30

(76cm)

SHORT
≤30”
(76cm)

LONG
>30

(76cm)

SHORT
≤30”
(76cm)

LONG
>30”
(76cm)

SIZE SP* SS SL MP* MS ML LS LL XS XL

Patient Date Number of Pairs

Diagnosis Duration of  
Treatment

Number of Refills Substitutions Allowed

Compression Level Accessories

15–20mmHg Latex-Free Gloves

18–25mmHg Rubber Gloves

20–30mmHg Cotton Underliner

30–40mmHg SIGVARIS Doff N’ Donner (Donning Device)

40–50mmHg S.O.S. (Slip On SIGVARIS Donning Device)

50–60mmHg Cornu-Thenard Extensor (Donning Device)

Physician
Name

License 
Number

Physician
Signature

Phone

Fitter

7

PAT I E N T  I N F O R M AT I O N
SIGVARIS  Prescription

Style   Closed Toe      Open Toe

  L    R

Calf Thigh Pantyhose Thigh
w/ waist

Maternity/
Plus Sizes

SIGVARIS is a registered trademark of SIGVARIS AG, CH-9014 Svt.Gallen/Switzerland, in many countries worldwide. © Copyright 2015 SIGVARIS, Inc.

For indications and contraindications, please see prescribing information at sigvarisusa.com

*SP & MP SIZES ARE  
AVAILABLE IN  

CLOSED TOE ONLY,  
WITHOUT GRIP-TOP

LOW E R  E X T R E M I TY

A
–G

A
–D

b

c

D

A

g

f

CA L F  STY L E

1 Ankle Circumference at narrowest  
part of ankle, above ankle bone (b)

2 Calf Circumference at  
fullest part of the calf (c)

3 Calf Length from floor up to the bend  
of the knee (outside of calf) (A–D)

PA N TY H O S E  A N D  T H I G H - H I G H  STY L E S 
   (continue from steps 1–3)

4 Thigh Circumference at  
its widest circumference (g)

5 Thigh Length from  
floor up to the gluteal fold (A–G)

6 Hip Circumference at  
widest part of the hip (f)

WOMEN’S SHOE SIZES:  
PETITE LEG 4–8, SHORT LEG 5.5–9.5, LONG LEG 8–12

MEN’S SHOE SIZES: SHORT LEG 7–11, LONG LEG 9.5–14

PLUS SIZES HIP CIRCUMFERENCE GUIDELINES:  
SMALL: <56” (142CM), MEDIUM: <62” (157.5CM),  
LARGE: <70” (178CM)
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1816 W. Belmont Ave., Ste. 1
Chicago, IL  60657
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