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CUSTOM LOWER EXTREMITY SIZING FORM

Please Measure in Centimeters

Patient Last Name:

Patient First Name:

Fittar Last Name:!

Fitter First Mame:

Fitter Title:
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(example PT/QT/PTA}
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ReadyWrap Custom Garments
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Item
Description

Custom Thigh |

RW-LE-DE-C

For solarls internal Usage:

Camments:

RW-LE-BD-C
RW-LE-AB-C

Custorn Calf

Custom Knee ! '
|
Custom Foot |

RW-LE-AA-C

LN-LE-AD

LN-LE-AG

Custom Toe ]

Luna Medical, Inc. - Specialists in Venous & Lymphatic Insufficiencies
1816 W. Belmont Avenue - Suite 1 - Chicago, IL 60657 - Phone (800) 380-4339 - Fax (888) 696-0299 - www.lunamedical.com



