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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:
Circumferences c—left Circumferences c-right Lengths € (Taken along the contour; all landmarks from floor)
(length of T required for thigh high with waist attachment)
. Tension Tension .
Skin** measurements measurements Skin**
¢K1T
cT e ¢K2T
— *
cH
K ( \ K1
C . B
left right K2
cG | [ ] cG
cF [ / \ ‘ cF « ¢E1Pit of knee
= \} / \ ( ¢F (1cm below E)
c
8
2 cE cE
% ¢E left right
E cD cD ¢D Required for accesories
@ “E knitting mark” or
2 cC cC ¢C “flexure functional zone knee”.
3
£
= B1 WEIGHT BEARING
i"' ¢ = Bl ¢B1 Left Foot Right Foot
g cB cB ¢B i m i m
§ cY cY A cm A cm
.E z cm €z cm
g cA ‘ cA wa A
5
E,, Material CompressionCCL 1 2 3 4 |sStandardcolors |Trendcolors Quantity Foot
£ | O mediven mondi 350 | Panty section o000 |3 sand [ medi Magenta [[J Left_ | closedtoe O varus toe
z (CCL1,23) Leftleg OO00 |3 caramel O cherry-red O Right Dhetting (550 0niy) iaxfeitzn?oﬂgaso)
§ O ?ggtalzezn;)osy%o Rightleg oooao [ Black a B!ue-Jeans O pair O Oeert Crighe
s s 1218-21 mmHg [ Cashmere [ violet open toe
S |0 mediven 550 2=23-32 mmHg [ Navy O Grey . O halluxease
g (CCL 1,2,3,4) 3=34-46 mmHg D Anthracite D with seamless (except mondi 350)
£ 4=49-60 mmHg toe cap e Cigne
o
U
5: Variations Proximal border Accessories Waist [CGusset [Suspensory
% O below knee (AD) [ standard oblique |[CJ Extension to sole of foot [ perforated tape O tricot (standard)
2 O thigh-length (AG) [ steep oblique [ Y knitting mark at the heel (adjustable) O netting length —cm
£ 0 (2 rteq;]“md) AT [ straight [ E knitting mark at the knee | waistband O compressive width cm
g pan 4 ose (AT) [ flexure functional zone knee | knitted border
g [ men’s leotard (ATH) (except mondi 350) O silicone dot topband [[J Gluteal shaper :
g O maternity panty (ATU) [ extra leg length (¢K1 needed) [ velcro . PET (except mondi350)
@ [ one-legged panty (ATE) Zipper from landmark_____tolandmark_____
S |OJ BT/BIT/CT/ET/FT CBnterior Oposterior Cmedial Olateral
E Other accessories | Design-Elements (except mondi 350) O stars [ Pyramids [ Ribs |
[} ey . . . . . .
5 Position ' Topband piece | Anti-slip dots Fixed size Fashion-Elements’ Colors [J Berry L] Grey Orink O Lilac
g |O alongthe oblique border |J15x5cm O10x4.5cm (except mondi 350) Pattern [ Crosses [ Ornaments [J Animal [ Flower
= E lengthways over E II§I|8x5cm 0 10x4.5cm
rearoverseam 8x5cm O 10x4.5cm o . ; :
Slon the sola O sxoem T 6x4cem Swarovski® Crystals: Location[]Leftankle[JRightankle
Pattern DCrystaID PearIDRoségold
Silver O “vy"toCc O “Y"toD O “Y"toG
O “A’toCc O “A"toD O “A"to G Special requests
(only mediven mondi) 3 left [ right P 9
O Lymphpadt [ SilkLiningt O Pocket’ [0 Levamed?
right [ inside O outside [ Permanent
left [inside [ outside [ Removable
Silicone Topband
Silicone dot topband [ narrow 2.5 cm Cwide 5 cm
OMotif 5 cm beaded [Isensitive 5 cm microdot [JRose 5 cm solid

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

P0240 Rev J



