Patient Last Name: Patient First Name:

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

MEDICAL INC.

Date:

JOVIPAK CUSTOM HIP HUGGER
GARMENT MEASUREMENT FORM

Hip Hugger Organic Hip Hugger Combi Organic
Cotton/Lycra® Color Cotton/Lycra® with
Options Techsheen Color Options
Black Black/Black
Ivory Ivory/Buff
Royal Blue

Luna Medical, Inc. - Specialists in Venous & Lymphatic Insufficiencies
1057 W. Grand Ave - Suite 1 - Chicago, IL 60642 - Phone (800) 380-4339 - Fax (888) 696-0299 - www.lunamedical.com



luna

MEDICAL INC.

Circumference

Patient Last Name:

Fitter Last Name:

Patient First Name:

Fitter First Name:

(example: PT/OT/PTA)

Hip Hugger/Hip Hugger Combi

Fitter Title:
Date:
JOVIPAK CUSTOM HIP HUGGER
GARMENT MEASUREMENT FORM
Right Leg Lengths
oL (towestRib) _____ A _____L___ ... Atol_____
| K_(NaturalWaist) ____J______K_____}\________. AtoK_____

.o MidHip)___ o N\vooo.o Ato) _____]
[ ___H_ (WidestHip) f _________H_______ ). ____ AtoH_____
\
s GGroin) o NG e G2 AtoG ___
| ___F2(UpperThigh) _____\_____F_____ |} ... AtoF? __]
__.F_(towerThigh) N\ __F____J ________. AtoF ___|
E (Flexion Crease) AtoE
D (Least Knee) AtoD
_C_(WidestCalf) ________\___C__|_ __________AtoC_
| ___Bl(Baseofcalf) ________\ _B' J _______.___. AtoB'__
b-(Basle of Toe)
(~._B_(LeastAnkle) |-(|n§tep) : _____AtoB _-"

i (Instep) Al i bl a
A-i (Heel to instep)l‘—’I 1 :

b (At base of little toe) : : I
< > 1

A-b (Heel to base of toe): |

1 1

A-a Total Foot Length >

Medial

Additional Charge Options

JoViJacket (DG)
Black White

Classic Lower Leg (separate)

JoViJacket (AD)-
Black White

Safety Sok (Matching
fabric with non-slip sole)

Zipper - ankle to knee

Dorsum Pad (Sewn in)

Malleolus Pad (Sewn in)
Medial Lateral

Doning Loops

Full Leg (for Hip Hugger only)

JoVilacket (AG)-
Black White

Safety Sok (Matching
fabric with non-slip sole)

Zipper - ankle to knee

Dorsum Pad (Sewn in)

Malleolus Pad (Sewn in)
Medial Lateral

Doning Loops

Dycem® - donning aid

Easy-Slide® - donning aid

Prepaid Reduction Option

K* thru G to K¢ is measured trom center tront waist through the crotch up to center back waist.




Patient Last Name: Patient First Name:

un a Fitter Last Name: Fitter First Name:
e T Fitter Title: (example: PT/OT/PTA)
' Date:
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guide, with tip of big toe at \ ! |
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pen, trace around each toe '
and as much of the foot as ‘I{ /
|
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will fit on the paper. Use

a ruler or measuring tape \ /
starting at “A” landmark to \
determine total length of /
foot. | /
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Patient Last Name: Patient First Name:

l u n a Fitter Last Name: Fitter First Name:
Fitter Title: (example: PT/OT/PTA)
MEDICAL INC.
Date:

JOVIPAK CUSTOM HIP HUGGER
GARMENT MEASUREMENT FORM

Circumference Left Leg Lengths | Hip Hugger/Hip Hugger Combi
) Additional Charge Options
L _ (Lowest Rib) AtolL
"""""""""""""""""""""""""""""""""""" JoVilacket (DG)
___ K (NaturalWaist) _____J. ____K______\______. AtoK_____ [ slack White
K thru G to K2 Classic Lower Leg (separate)
) (MidHip) I Ato) JoVilacket (AD)-

............. Cslack L white

| AtoH Safefcy Sgk (Matcf_wing
"""""""""""""""""""""""""" fabric with non-slip sole)

Zipper - ankle to knee

Ato G Dorsum Pad (Sewn in)

2 ) , Malleolus Pad (Sewn in)
| ___F2(UpperThigh) _____ N\ _____F . AtoF? __| [ medial [ Lateral

F' (Mid Thigh) AtoF' Doning Loops

Full Leg (for Hip Hugger only)

. gl__oyv_e_r :”_“_gb)_ ___________________________ AtoF ___ | _(‘E JoViJacket (AG)-
S Black L] white
E (Flexion Crease) AtoE -8
.................................................. E Safety Sok (Matching
D (Least Knee) AtoD fabric with non-slip sole)
F” T Zipper - ankle to knee
’g_(_\l\_li_d_egt_c_a_lf)__________ e - - ___________A_tQ_C_\\ Dorsum Pad (Sewn in)

Malleolus Pad (Sewn in)
B! (Base of Calf) Ato B’ [ medial [ ateral

Doning Loops

b-(Base, of Toe)

i-(instep) ] ] ]
‘~\I§_(_L_e§s_tﬁ_nl<l_e)____'L___-__ . AtoB -’ Dycem® - donning aid

Easy-Slide® - donning aid

______________________

N/ Prepaid Reduction Option

i (Instep) a, b i 1A
:A—i (Heel to instep)

b (At base of little toe) | |

I
I
I
I < >
. :A—b (Heel to base of toe)
I I

"I A-a Total Foot Length

K* thru G to K? is measured from center front waist through the crotch up to center back waist.
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Patient Last Name: Patient First Name:

un a Fitter Last Name: Fitter First Name:
Fitter Title: (example: PT/OT/PTA)
MEDICAL INC.
Date:
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Custom Left Foot A
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