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Date:

Legassist Full Leg

Product Information

Product includes one Legassist Full Leg and one Compreboot Plus Foot.

[J Right Leg

Size: [ Regular [ Super

[J Right Leg

Size: [ Regular [ Super

O Left Leg Foam Additional Foot Option Optional

[ Flat [J Custom Medaboot (additional charge) [J Hip Attachment
Size: [J Regular [ Super [ \wavefoam
O Left Leg Foam Additional Foot Option Optional

[ Flat [J custom Medaboot (additional charge) [J Hip Attachment

Size: [J Regular [ Super [ wavefoam

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



