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32 Measurements
(All measurements in centimeters)

Products
(All measurements in centimeters)

ExoSoft™ Order Form
LOWER EXTREMITY

GC=

CC=

BC=

Left Right

Order Information1

 
Ship to

Ground    2nd Day    Overnight

 
Attn

 
Street

 
City

 
Phone

 
Email (for shipping notification)

 
State/Province

 
Zip/Postal code

4 Shipping

All measurements in centimeters.

YGL=

Left Right

ExoSoft Thigh High (sold individually, closed toe, silicone top only)

Size
Circumference Length Qty.

BC CC GC YGL Beige Black

15–20 mmHg

Small 18–20 27–37 41–56 up to 73

Medium 20–24 29–39 45–61 up to 76

Large 24–28 32–43 50–66 up to 78
X-Large 28–31 35–45 56–71 up to 81

20–30 mmHg

Small 18–20 27–37 41–56 up to 73

Medium 20–24 29–39 45–61 up to 76

Large 24–28 32–43 50–66 up to 78
X-Large 28–31 35–45 56–71 up to 81

ExoSoft Below Knee (sold individually, knit top only)

Size
Circumference Length

Toe Options
Qty.

BC CC YDL Beige Black

15–20 mmHg

Small 18–20 27–37 up to 40  Open     Closed
Medium 20–24 29–39 up to 43  Open     Closed
Large 24–28 32–43 up to 45  Open     Closed

X-Large 28–31 35–45 up to 48  Open     Closed

20–30 mmHg

Small 18–20 27–37 up to 40  Open     Closed
Medium 20–24 29–39 up to 43  Open     Closed
Large 24–28 32–43 up to 45  Open     Closed

X-Large 28–31 35–45 up to 48  Open     Closed

Y

YDL=

  

Pocket (select Place)

Silicone (select Width and Place)

Zipper

 

(note start / end location below)

Distal Foot Options

Label Placement on Garment

Priority Production
Priority Production

Quantity & Item Code 

Compression

Width:

Qty

Groin /
Gluteal Fold

Mid-Thigh

Mid-Patella

Widest Calf

Base of Patella 

Narrowest Calf /
Calf Transition

MTP

Narrowest Ankle

Instep

Heel
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LEFT LEG 
MEASUREMENTS

RIGHT LEG 
MEASUREMENTS
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Lateral

Medial

Closed Toe

Measure Lengths 
from Heel

Please measure in centimeters

Place:

Toe:

Finish:

18 - 21 mmHg   L / R 23 - 32 mmHg   L / R

34 - 46 mmHg   L / R

Qty

Color:

EC–LE–
EC–LE–

Color: Beige  L / R Black  L / R

L / R
L / R

Closed  L / R Open  L / R

Slant  L / R Straight  L / R

Back Knee  L / R Instep  L / R

3.5 cm L / R 5cm L / R

Place: Inside  L / R 3/4 Inside  L / R

Top  L / R

CustomExo Lower Extremity Measuring and Order Form™

Base of Little Toe

X Medial - Base of Great Toe

Z Tip of Longest Toe

X Lateral - Base of Little Toe

Base of Great Toe

Tip of Longest Toe

X l

X l

Zl

Lateral

Medial

Closed Toe

Base of Little Toe

Base of Great Toe

Tip of Longest Toe

Yc
Circumference at
Instep / Heel

G
Floor to Gluteal Fold

D
Floor to Base
of Patella

E
Floor to Mid-Patella

F
Floor to Mid-Thigh

3

7 108 9

B
Floor to Narrowest
Point of Ankle

4

C
Floor to Widest
Point of Calf

6

B 1

Floor to Narrowest
Point of Calf

5

Calf transition

Measuring Instructions
   Have a non-toxic washable marker, tape 

     measure, and pen available.

   Measure client after therapy or in the 
     morning.

   Measure with client standing and weight 
     evenly distributed.

   Measure lengths straight, do not follow
     leg contours.

Ordering Information

Comments

Place:

FOOT LENGTH MEASUREMENTS

LEFT RIGHT

A c
Circumference at
MTP

2

Foot Lengths

1

Inside L / R Outside L / R

REV  08/16

L / R

Foot tracings are always appreciated

(additional fee)

 
 

 

 

(example PT/OT/PTA)
Date: 

 
Luna Medical, Inc. · Specialists in ous & Lymphatic Insufficiencies

1360 N. Sandburg Terrace · Suite #103 · Chicago, IL 60610 · Phone (800) 380-4339 · Fax (888) 696-0299 · www.lunamedical.com
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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
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