Patient Last Name: Patient First Name:

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

FarrowFoam™ Liners Order Form

A-D ) )
2 finger widths R: L: d circumference
below crease
widest calf R: L: ¢ circumference
R: L:
Measure [posteriorly
Follow [leg contour
least ankle .
R: L: b circumference

A=Floor

All FarrowFoam™ liners are sold as eaches.

FarrowFoam™ Liners are used under a Farrow brand compression garment. When ordering a FarrowFoam™ Liner you MUST add 10 c¢cm to
all leg circumferences and 5 cm to foot circumferences when choosing the correct-sized Farrow leg or foot garment to go over it. On the order
form, please indicate the actual measurements and then the measurements needed to fit over the FarrowFoam™ liner.

FarrowFoam™ Smooth Sizes
Foam AD Liner XSmall Small Medium Large XLarge* XXLarge*
(D) Below Knee 37-43cm | 42-48cm 45-5lcm | 50—56cm 55-61 cm 60 — 66 cm
(C) Mid calf 32 -38cm 37-43 cm 42 — 48 cm 47 - 53 cm 52 -58 cm 57 — 63 cm
(B) Least Ankle 18 —23 cm 21 -26 cm 23 -28 cm 26 -31 cm 28 -33 cm 31-36
(A-D) Length 38 cm 39 cm 41 cm 42 cm 43 cm 45 cm
Side Closure AD Liner |FLFM-AD | Qty Qty Qty Qty Qty Qty

*XL and XXL sizes are subject to price increases.
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