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Circumference
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  Right Leg                           

 Size:     Regular         Super  

  Left Leg                           

 Size:     Regular         Super  

 
   
 Wavefoam

 
 Custom Medaboot (additional charge) 

Optional 
 Hip Attachment

  Right Leg                           

 Size:     Regular         Super  

  Left Leg                           

 Size:     Regular         Super  

 
   
 Wavefoam

 
 Custom Medaboot (additional charge) 

Optional 
 Hip Attachment

Note: If the greatest circumference measurement is >90cm, order a Super.

Product Information

Patient Name: Contact Name: Height: Weight: Date:

Account Name: Account #: P.O #: :
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