Fitter Last Name:

Patient Last Name:

luna

Patient First Name:

Fitter First Name:

Fitter Title: (example: PT/OT/PTA)
MEDICAL INC.
Date: K
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/[
AXILLA
®
ELBOW
CREASE
®
General Measurements
WRIST
Referring to the diagram provided at right, complete the corresponding fields below. CREASE

All measurements should be taken in centimeters (cm) to the nearest half unit.
MEASUREMENT @ DISTANCE FROM WRIST TO ELBOW:
MEASUREMENT ' DISTANCE FROM WRIST TO AXILLA:
MEASUREMENT @ DISTANCE FROM WRIST TO KNUCKLES:

MEASUREMENT @ CIRCUMFERENCE OF KNUCKLES:

Proceed to Page 2.
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Circumference Measurements

+ Koya

The size of the garment depends on the length of the patient’s arm (B), measured
previously on page one. Mark and complete the corresponding section below.

DISTANCE
Short: rOMwRIST O : N 8 25 5 38
(B) is below 44cm
CIRCUMFERENCE
cm cm cm cm cm cm cm
WRIST [ h
CREASE
SECTION 4S
DISTANCE o] 4 — 12 20 27 35 43
Medium: FROM WRIST cm cm cm cm cm cm cm
(B) is between
44cm and 48cm
CIRCUMFERENCE
cm cm cm cm cm cm cm
WRIST [
CREASE \
SECTION 4M
Long: DISTANCE o __ 4 —— 12 —— 19 —— 26 —— 33 —— 41 —— 48
FROM WRIST cm cm cm cm cm cm cm cm
(B) is above
48cm
CIRCUMFERENCE
cm
cm cm cm cm cm cm cm
WRIST \(
CREASE
SECTION 4L
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