Patient Last Name: Patient First Name:

Fitter Last Name: Fitter First Name:
Fitter Title: (example: PT/OT/PTA)
Date:

CIRCAID

CIRCAID JUXTAFIT FOOT OPTIONS (AFW)
MEASURMENT FORM

FOOT O PTI O N S Small Medium/Standard

compression anklets

*afw = ankle foot wrap

customizable interlocking afw*

juxtalite afw*

juxtafit premium afw*

juxtafit premium interlocking afw*

pac band™

single band afw*

circaid power added compression band (pac band) circaid® juxtafit™ premium
ankle foot wrap (afw)
dlfil) 1enq
cB 19-27 25-50 <b6
cAl 19-36 22-41 <44
¢A-Y >9 >9 >9

cB <36 <36 <H
cH 19-24 | 24-29 | 29-34
174 >16 > 16 >16

circaid compression anklet

cB 19-27 25-42
cAl 19-36 22-M4

*circaid compression anklet only available in
standard and large.

A K :
circaid® juxtalite™ ankle foot wrap (afw) circaid® single band ankle

footwrap (afw)
dimensions in cm.
width 1.6

eH length 203

circaid juxtafit premium
interlocking ankle foot wrap (afw)

B (] C [}
circaid®juxtalite™ ankle foot wrap (afw)
¢A-Y >9 =9 >9
cB <36 <36 <4
e cAl | 19-24 | 24-29 | 29-34
N ¢z | 13-25 | 13-25 | 13-25
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