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l u n a Fitter Last Name: Fitter First Name:
Fitter Title: (example: PT/OT/PTA)
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Product Information B
Product includes one Medaform Full Leg, one Compreboot Plus Foot, and one C
pair of Cotton Liners. Indicate below the required Compreboot Plus Foot size. A
[ Right Leg Size: ltem #:
|
Color: Blue & Black Length: Quantity: B
. Lateral
[J Right Foot Size: ltem #: J Malleolus
. A Outer ankle bone
Color: Black Length: Quantity:
H Length 3
[ Left Leg Size: Itemn #: Short: 61-70.9¢m @ Point
. Regular: 71-80.9cm
Color: Blue & Black Length: Quantity: Tall: 81-91crm
[ Left Foot Size: Item #: H K
Color: Black Length: Quantity: K: Measure medial length
K from heel to 1st metatarsal head

Note: Liner and additional Compreboot options available, each sold separately.

Compreboot Plus Foot Size Chart (I1-K) Medaform Full Leg Size Chart (A-F)

(Available in Blue & Black Only)

(Available in Black Only)

Small Medium / Large | X Large / XX Large Small .
Small Max Medium Max

Medium Large

Large Max X Large

Regular Long Regular Long Regular Long
| | 28-36cm | 28-34cm | <39cm <39cm <44cm <44cm

48-58cm| 56-66cm | 56-66cm | 64-74cm  |64-74cm | 74-84cm | 74-84cm

n

J | 22-26cm | 22-25cm | <30cm <28cm <33cm <33cm E | 43-53cm| 51-6lcm | 51-6lcm | 58-68cm |58-68cm| 68-78cm | 68-78cm

K | 14-18cm | 19-23cm | 18-20cm | 23-25cm | 20-22cm | 25-27cm D |38-48cm| 46-56cm | 46-56cm | 53-63cm | 53-63cm | 63-73cm | 63-73cm
1801—BPR 1801-BPL 1803-BPR|1803-BPL 1805-BPR 1805-BPL Cl 32-42cm 37-47cm 42-52cm 51-6lcm
C 29-39cm 34-44Cm 39-49cm 48-58cm

B 24-34cm 29-39cm 33-43cm 41-51cm

A 20-29cm 21-30cm 25-36cm 32-42cm

Blue &
Black

Short | 1201-THS-L | 1201-TMS-L | 1202-THS-L | 1202-TMS-L | 1203-THS-L | 1203-TMS-L | 1204-THS-L

Regular 1201-THR-L | 1201-TMR-L | 1202-THR-L | 1202-TMR-L | 1203-THR-L | 1203-TMR-L 1204-THR-L

Left

Tall | 1201-THT-L | 1201-TMT-L | 1202-THT-L | 1202-TMT-L | 1203-THT-L | 1203-TMT-L | 1204-THT-L

Short  1201-THS-R | 1201-TMS-R | 1202-THS-R | 1202-TMS-R | 1203-THS-R | 1203-TMS-R |1204-THS-R

Regular 1201-THR-R |1201-TMR-R | 1202-THR-R | 1202-TMR-R | 1203-THR-R | 1203-TMR-R 1204-THR-R

Right

Tall | 1201-THT-R | 1201-TMT-R | 1202-THT-R | 1202-TMT-R | 1203-THT-R | 1203-TMT-R |1204-THT-R
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