Patient Last Name: Patient First Name:
l u n a Fitter Last Name: Fitter First Name:
Fitter Title: (example: PT/OT/PTA)

| CIRCAID

CIRCAID NON-CUSTOM JUXTALITE
LEG GARMENT MEASUREMENT FORM

LOWER EXTREMITY
juxtalite® lower leg
S M M-FC L L-FC XL XL-FC XXL
Short (28 cm)
Long (33 cm)

FOOT O PTI O N S Small Medium/Standard Large X-Large
juxtalite afw*

*afw = ankle foot wrap

circaid juxtalite lower leg
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Product lengths may differ from body measurements.

circaid® juxtalite™ ankle foot wrap (afw)

circaid® juxtalite™ ankle foot wrap (afw)

circumferences in cm.
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