Patient Last Name: Patient First Name:

Fitter First Name:
(example: PT/OT/PTA)

Fitter Last Name:
Fitter Title:
Date:

luna

MEDICAL INC.

MEDAFW“ - ARM

Measure & Order Form

SIGVARIS

PRODUCT INFORMATION

ARM: [ lLerr [ Right HAND OPTIONS (see page 54)
Check One (MedaHand" is included if hand product is not selected):
Size:
[[IMedaHand" (Included) [ _IMedaGlove™ (Upcharge) [ |Dorsal Pocket Glove(Upcharge)
Length: [IHand OverSleeve (pg. 65) [ |Glove OverSleeve (pg. 65)
Item #: Size: Item #:

SIZING CHART & ITEM NUMBERS

MEDAFIT - ARM

C - SMALL

MEDIUM LARGE X - LARGE
—F Circumference of Axilla C 23-32 28 - 37 33-43 39-49
B1 22-30 26-34 30-39 35-44
B1 B 20-27 24 -31 28-35 32-39
Circumference at mid Bicep A 14-17 15-18 16-19 18-20
j—| SHORT 1201-AS-L  1202-AS-L 1203-AS-L  1204-AS-L
D B L,_u" REG 1201-AR-L 1202-AR-L 1203-AR-L  1204-AR-L
—— |
| ircumf fEl LONG 1201-AL-L  1202-AL-L 1203-AL-L  1204-AL-L
LENGTH (CM) Circumference of Elbow
SHORT: 38-43 | SHORT 1201-AS-R  1202-AS-R 1203-AS-R  1204-AS-R
REG: 43-48 T
LONG: 48-53 | REG 1201-AR-R 1202-AR-R 1203-AR-R 1204-AR-R
| LONG 1201-AL-R  1202-AL-R  1203-AL-R  1204-AL-R
A HAND SIZING CHART
Circumference of Wrist SMALL MEDIUM LARGE X - LARGE
E (Pam)  15-19 19-22 22 -26 26 -29
A (Wrist)  14-20 16 - 22 18 -24 20-26
Circumference of Palm
RIGHT 1201-H-R 1202-H-R 1203-H-R 1204-H-R
E LEFT 1201-H-L 1202-H-L 1203-H-L 1204-H-L

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



