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arm kit: Check the box next to the corresponding length and width. 
* If cB is > 25cm hand wrap will not fit, though reduc on arm component may s l be used. 

 

 Length Width 
Quan ty 

Standard Long Regular Wide 
Le   

l C-G < 45cm 
  

l C-G> 45cm 
 cF < 50cm 

cB < 25cm* 

 cF 50-80cm 
cB < 25cm* 

  
Right      

cF 
le  right 

 
 
 
 

le  right 

 
Each arm kit includes: 

1 reduc on arm component 
1 pair undersleeve arm 
1 customizable hand wrap 
1 Built-In-Tension guide card 
1 paper measuring tape 
1 direc on for use 

 
 
 
 
 
 
 
 

cB 
 

le  right 
 
 
 
 
 
 
 
 
 
 
 

addi onal ancillary items: 
 

undersleeve arm standard 
Standard <50cm max circ. 

Quan ty (Each) 

undersleeve arm wide 
Wide <80cm max circ. 

Quan ty (Each) 

reduc on kit shelf strap 
Quan ty (Each) 

   

 
  

 

 Account Number:  4057807

(example PT/OT/PTA)
Date: 

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

CIRCAID REDUCTION KIT ARM/HAND GARMENT MEASUREMENT FORM 

N. Sandburg Terrace · Suite #103 · Chicago, IL 60610 · Phone (800) 380-4339 · Fax (888) 696-0299 · www.lunamedical.com
Luna Medical, Inc. · Specialists in Venous & Lymphatic Insufficiencies

· Ph ne (800) 380-4339 · Fax (888) 696-0299 · www.lunamedical.com


