CIRCAID @

CIRCAID REDUCTION KIT LEG GARMENT MEASUREMENT FORM

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

upper Ieg Kit: check the box next to the corresponding length and width.
*cG cannot be more than 30cm larger than cE2.

Short Standard Long Regular Wide Quantity
Left ¢ KC-Groin ¢KC-Groin ¢KC-Groin cG<80cm cG< 125cm
. Right <37cm 37-41cm >41 cE2<65cm cE2<110cm
right
Each upperleg + 1 reduction upper leg component e 1 Built-In-Tension system guide card
£ kit includes: + 1 reduction shelf strap ¢ 1 paper measuring tape
090 + 6 Velcro® stays e 1 direction for use.
%
3 *cE2 cannot be more than 30cm larger than cC.
S Length Width Quantity
o
] Left cE2 < 110cm
< - 30cm cE < 102cm
- Right cC < 80cm
gt Each knee kit includes: 1 reduction knee component + 1 paper measuring tape
+ 2 Velcro® knee spines + 1 direction for use
+ 1 reduction shelf strap
o lower Ieg Kit: check the box next to the corresponding length and width.
*cC cannot be more than 30cm larger than cB.
Short Standard Long Regular Wide Quantity
e Left |, maixc ¢mall-KC ¢ mall-KC cC<65cm ¢C<80cm
Right <32cm 32-36cm >36ecm cB<55cm cB< 65cm
] kit includes: - o1 reduct.ion kit undersleeve leg o1 p.aper.measuring tape
o + 1 reduction shelf strap ¢ 1 direction for use
] + 6 Velcro® stays
o
< foot options: Check the box next to the corresponding length and width.
- * foot options are not included with the kit and must be ordered separately.
£ compressionanklet pacband™ . _
Single band AFW® .
right Standard Large X-Large Quantity
Left |cH 19-36 cm cH 22-41 cm cH < 44cm cH>41cm
right Right |cB 19-27 cm cB 25-50 cm cB < 56cm cB>50cm
right

additional ancillary items:

reduction kit undersleeve leg reduction kit shelf strap
Quantity (Pairs) Quantity (Each)
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