
S I Z I N G  C H A R T 

ANKLE  
CIRCUMFERENCE

SMALL 7”–8.5”
(18–21.5cm)

MEDIUM 8.5”–10”
(21.5–25.5cm)

LARGE 10”–11.5”
(25.5–29cm)

EXTRA LARGE 11.5”–14”
(29–36cm)

CALF  
CIRCUMFERENCE

SMALL 11”–15.5”
(28–39cm)

MEDIUM 12.5”–17.5”
(31.5–45cm)

LARGE 14”–20”
(35.5–51cm)

EXTRA LARGE 16”–24”
(41–61cm)

CALF  
LENGTH

PETITE* 
<14”

(35.5cm)

SHORT 
≤16”
(41cm)

LONG >16”
(41cm)

PETITE* 
<14”

(35.5cm)

SHORT 
≤16”
(41cm)

LONG >16”
(41cm)

SHORT
≤16”
(41cm)

LONG
>16”
(41cm)

SHORT
≤16”
(41cm)

LONG
>16”
(41cm)

THIGH  
CIRCUMFERENCE

SMALL 18–26”
(45.5–66cm)

MEDIUM 19–28.5”
(48–73cm)

LARGE 20.5–33”
(52–84cm)

GUIDELINES FOR HIP
CIRCUMFERENCE

SMALL 32.5–44.5”
(83–112.5cm)

MEDIUM 34.5–50”
(87–127cm)

LARGE 38.5–59.5”
(98–150.5cm)

LEG LENGTH:  
WOMEN  & OPEN TOE

PETITE* 
≤25.5”
(65cm)

SHORT 
≤28.5”
(72cm)

LONG 
>28.5
(72cm)

PETITE* 
≤25.5”
(65cm)

SHORT 
≤28.5”
(72cm)

LONG 
>28.5
(72cm)

SHORT
≤28.5”
(72cm)

LONG
>28.5”
(72cm)

LEG LENGTH:  
MEN 

SHORT
≤30”
(76cm)

LONG
>30

(76cm)

SHORT
≤30”
(76cm)

LONG
>30

(76cm)

SHORT
≤30”
(76cm)

LONG
>30”
(76cm)

SIZE SP* SS SL MP* MS ML LS LL XS XL

Patient Date Number of Pairs

Diagnosis Duration of  
Treatment

Number of Refills Substitutions Allowed

Compression Level Accessories

15–20mmHg Latex-Free Gloves

18–25mmHg Rubber Gloves

20–30mmHg Cotton Underliner

30–40mmHg SIGVARIS Doff N’ Donner (Donning Device)

40–50mmHg S.O.S. (Slip On SIGVARIS Donning Device)

50–60mmHg Cornu-Thenard Extensor (Donning Device)

Physician
Name

License 
Number

Physician
Signature

Phone

Fitter

PAT I E N T  I N F O R M AT I O N
SIGVARIS  Prescription

Style   Closed Toe      Open Toe

 L    R

Calf Thigh Pantyhose Thigh
w/ waist

Maternity/
Plus Sizes

SIGVARIS is a registered trademark of SIGVARIS AG, CH-9014 Svt.Gallen/Switzerland, in many countries worldwide. © Copyright 2015 SIGVARIS, Inc.

For indications and contraindications, please see prescribing information at sigvarisusa.com

*SP & MP SIZES ARE  
AVAILABLE IN  

CLOSED TOE ONLY,  
WITHOUT GRIP-TOP

LOW E R  E X T R E M I TY

A
–G

A
–D

b

c

D

A

g

f

CA L F  STY L E

1 Ankle Circumference at narrowest  
part of ankle, above ankle bone (b)

2 Calf Circumference at  
fullest part of the calf (c)

3 Calf Length from floor up to the bend  
of the knee (outside of calf) (A–D)

PA N TY H O S E  A N D  T H I G H - H I G H  STY L E S 
   (continue from steps 1–3)

4 Thigh Circumference at  
its widest circumference (g)

5 Thigh Length from  
floor up to the gluteal fold (A–G)

6 Hip Circumference at  
widest part of the hip (f)

WOMEN’S SHOE SIZES:  
PETITE LEG 4–8, SHORT LEG 5.5–9.5, LONG LEG 8–12

MEN’S SHOE SIZES: SHORT LEG 7–11, LONG LEG 9.5–14

PLUS SIZES HIP CIRCUMFERENCE GUIDELINES:  
SMALL: <56” (142CM), MEDIUM: <62” (157.5CM),  
LARGE: <70” (178CM)

Send to:
Luna Medical, Inc.
1816 W. Belmont Ave., Ste. 1
Chicago, IL  60657
P: 800.380.4339  F: 888.696.0299
lunamedical.com

 

 (example PT/OT/PTA)
Date: 

S I Z I N G  C H A R T 

ANKLE  
CIRCUMFERENCE

SMALL 7”–8.5”
(18–21.5cm)

MEDIUM 8.5”–10”
(21.5–25.5cm)

LARGE 10”–11.5”
(25.5–29cm)

EXTRA LARGE 11.5”–14”
(29–36cm)

CALF  
CIRCUMFERENCE

SMALL 11”–15.5”
(28–39cm)

MEDIUM 12.5”–17.5”
(31.5–45cm)

LARGE 14”–20”
(35.5–51cm)

EXTRA LARGE 16”–24”
(41–61cm)

CALF  
LENGTH

PETITE* 
<14”

(35.5cm)

SHORT 
≤16”
(41cm)

LONG >16”
(41cm)

PETITE* 
<14”

(35.5cm)

SHORT 
≤16”
(41cm)

LONG >16”
(41cm)

SHORT
≤16”
(41cm)

LONG
>16”
(41cm)

SHORT
≤16”
(41cm)

LONG
>16”
(41cm)

THIGH  
CIRCUMFERENCE

SMALL 18–26”
(45.5–66cm)

MEDIUM 19–28.5”
(48–73cm)

LARGE 20.5–33”
(52–84cm)

GUIDELINES FOR HIP
CIRCUMFERENCE

SMALL 32.5–44.5”
(83–112.5cm)

MEDIUM 34.5–50”
(87–127cm)

LARGE 38.5–59.5”
(98–150.5cm)

LEG LENGTH:  
WOMEN  & OPEN TOE

PETITE* 
≤25.5”
(65cm)

SHORT 
≤28.5”
(72cm)

LONG 
>28.5
(72cm)

PETITE* 
≤25.5”
(65cm)

SHORT 
≤28.5”
(72cm)

LONG 
>28.5
(72cm)

SHORT
≤28.5”
(72cm)

LONG
>28.5”
(72cm)

LEG LENGTH:  
MEN 

SHORT
≤30”
(76cm)

LONG
>30

(76cm)

SHORT
≤30”
(76cm)

LONG
>30

(76cm)

SHORT
≤30”
(76cm)

LONG
>30”
(76cm)

SIZE SP* SS SL MP* MS ML LS LL XS XL

Patient Date Number of Pairs

Diagnosis Duration of  
Treatment

Number of Refills Substitutions Allowed

Compression Level Accessories

15–20mmHg Latex-Free Gloves

18–25mmHg Rubber Gloves

20–30mmHg Cotton Underliner

30–40mmHg SIGVARIS Doff N’ Donner (Donning Device)

40–50mmHg S.O.S. (Slip On SIGVARIS Donning Device)

50–60mmHg Cornu-Thenard Extensor (Donning Device)

Physician
Name

License 
Number

Physician
Signature

Phone

Fitter

PAT I E N T  I N F O R M AT I O N
SIGVARIS  Prescription

Style   Closed Toe      Open Toe

 L    R

Calf Thigh Pantyhose Thigh
w/ waist

Maternity/
Plus Sizes

SIGVARIS is a registered trademark of SIGVARIS AG, CH-9014 Svt.Gallen/Switzerland, in many countries worldwide. © Copyright 2015 SIGVARIS, Inc.

For indications and contraindications, please see prescribing information at sigvarisusa.com

*SP & MP SIZES ARE  
AVAILABLE IN  

CLOSED TOE ONLY,  
WITHOUT GRIP-TOP

LOW E R  E X T R E M I TY

A
–G

A
–D

b

c

D

A

g

f

CA L F  STY L E

1 Ankle Circumference at narrowest  
part of ankle, above ankle bone (b)

2 Calf Circumference at  
fullest part of the calf (c)

3 Calf Length from floor up to the bend  
of the knee (outside of calf) (A–D)

PA N TY H O S E  A N D  T H I G H - H I G H  STY L E S 
   (continue from steps 1–3)

4 Thigh Circumference at  
its widest circumference (g)

5 Thigh Length from  
floor up to the gluteal fold (A–G)

6 Hip Circumference at  
widest part of the hip (f)

WOMEN’S SHOE SIZES:  
PETITE LEG 4–8, SHORT LEG 5.5–9.5, LONG LEG 8–12

MEN’S SHOE SIZES: SHORT LEG 7–11, LONG LEG 9.5–14

PLUS SIZES HIP CIRCUMFERENCE GUIDELINES:  
SMALL: <56” (142CM), MEDIUM: <62” (157.5CM),  
LARGE: <70” (178CM)

Send to:
Luna Medical, Inc.
1816 W. Belmont Ave., Ste. 1
Chicago, IL  60657
P: 800.380.4339  F: 888.696.0299
lunamedical.com

* Please check off options *

 
Luna Medical, Inc. · Specialists in ous & Lymphatic Insufficiencies

1360 N. Sandburg Terrace · Suite #103 · Chicago, IL 60610 · Phone (800) 380-4339 · Fax (888) 696-0299 · www.lunamedical.com
Ven

N. Sandburg Terrace · Suite #103 · Chicago, IL 60610 · Phone (800) 380-4339 · Fax (888) 696-0299 · www.lunamedical.com
Luna Medical, Inc. · Specialists in Venous & Lymphatic Insufficiencies

1816 W. Belmont Avenue · Suite 1 · Chicago, IL 60657 · Phone (800) 380-4339 · Fax (888) 696-0299 · www.lunamedical.com

Material                   15-20 mHg 20-30 mHg 30-40 mHg 40-50 mHg  Colors
Sheer Fashion For Women        120 Charcoal    Natural         Cafe

Taupe         Suntan          Black    N/A N/A N/A

Business Casual For Men       189 Navy    Charcoal     
Brown        Black    N/A N/A N/A

Casual Cotton 186 Mens
146 Womens

White    Brown           Navy
Khaki    Black   N/A N/A N/A

Cotton Navy    Black              Chocolate
White    Crispa      N/A N/A

Cushioned Cotton Black    White

Black    Graphite

N/A N/A

Sea Island Cotton      Black    Brown           Navy
   
Navy    Brown           Black
   

N/A N/A

All Season Motrino Wool        N/A N/A

Allure 711

Dark Navy    Suntan          Black
Natural         Nightshade         

N/A N/A

Eversheer 781

Midnight Blue     Pecan      Black
Nude    Graphte      Espresso

782 783 N/A

Soft Opaque

Natural    Crispa         
Suntan         Black    

N/A

Select Comfort

Dark Navy      Pink      Onyx
         Stripe            Stripe

N/A

N/A

N/A

N/A

N/A

Microfiber Shades

Tan Khaki    Black    Steel Grey
    * Men’s Only      * Calf Only  

N/A N/A

Midtown Microfiber For Men 821

Beige    Brown         

N/A

Accesss N/A

Natural Rubber N/A Beige Only / Opentoe Only

232 Mens
232 Womens

233 Mens
233 Womens

182 Mens
142 Womens

362 Mens
362 Womens

151 Mens
141 Womens

192 Mens
152 Womens

222 Mens
222 Womens

* 20-30 
mHg only

242 Mens
242 Womens

832 Mens
832 Womens

712

841 842 843

862 863

822 823
922
972

923
973

503 504

Men’s Shoe Size             Women’s Shoe Size

S I Z I N G  C H A R T 

ANKLE  
CIRCUMFERENCE

SMALL 7”–8.5”
(18–21.5cm)

MEDIUM 8.5”–10”
(21.5–25.5cm)

LARGE 10”–11.5”
(25.5–29cm)

EXTRA LARGE 11.5”–14”
(29–36cm)

CALF  
CIRCUMFERENCE

SMALL 11”–15.5”
(28–39cm)

MEDIUM 12.5”–17.5”
(31.5–45cm)

LARGE 14”–20”
(35.5–51cm)

EXTRA LARGE 16”–24”
(41–61cm)

CALF  
LENGTH

PETITE* 
<14”

(35.5cm)

SHORT 
≤16”
(41cm)

LONG >16”
(41cm)

PETITE* 
<14”

(35.5cm)

SHORT 
≤16”
(41cm)

LONG >16”
(41cm)

SHORT
≤16”
(41cm)

LONG
>16”
(41cm)

SHORT
≤16”
(41cm)

LONG
>16”
(41cm)

THIGH  
CIRCUMFERENCE

SMALL 18–26”
(45.5–66cm)

MEDIUM 19–28.5”
(48–73cm)

LARGE 20.5–33”
(52–84cm)

GUIDELINES FOR HIP
CIRCUMFERENCE

SMALL 32.5–44.5”
(83–112.5cm)

MEDIUM 34.5–50”
(87–127cm)

LARGE 38.5–59.5”
(98–150.5cm)

LEG LENGTH:  
WOMEN  & OPEN TOE

PETITE* 
≤25.5”
(65cm)

SHORT 
≤28.5”
(72cm)

LONG 
>28.5
(72cm)

PETITE* 
≤25.5”
(65cm)

SHORT 
≤28.5”
(72cm)

LONG 
>28.5
(72cm)

SHORT
≤28.5”
(72cm)

LONG
>28.5”
(72cm)

LEG LENGTH:  
MEN 

SHORT
≤30”
(76cm)

LONG
>30

(76cm)

SHORT
≤30”
(76cm)

LONG
>30

(76cm)

SHORT
≤30”
(76cm)

LONG
>30”
(76cm)

SIZE SP* SS SL MP* MS ML LS LL XS XL

Patient Date Number of Pairs

Diagnosis Duration of  
Treatment

Number of Refills Substitutions Allowed

Compression Level Accessories

15–20mmHg Latex-Free Gloves

18–25mmHg Rubber Gloves

20–30mmHg Cotton Underliner

30–40mmHg SIGVARIS Doff N’ Donner (Donning Device)

40–50mmHg S.O.S. (Slip On SIGVARIS Donning Device)

50–60mmHg Cornu-Thenard Extensor (Donning Device)

Physician
Name

License 
Number

Physician
Signature

Phone

Fitter

PAT I E N T  I N F O R M AT I O N
SIGVARIS  Prescription

Style   Closed Toe      Open Toe

 L    R

Calf Thigh Pantyhose Thigh
w/ waist

Maternity/
Plus Sizes

SIGVARIS is a registered trademark of SIGVARIS AG, CH-9014 Svt.Gallen/Switzerland, in many countries worldwide. © Copyright 2015 SIGVARIS, Inc.

For indications and contraindications, please see prescribing information at sigvarisusa.com

*SP & MP SIZES ARE  
AVAILABLE IN  

CLOSED TOE ONLY,  
WITHOUT GRIP-TOP

LOW E R  E X T R E M I TY

A
–G

A
–D

b

c

D

A

g

f

CA L F  STY L E

1 Ankle Circumference at narrowest  
part of ankle, above ankle bone (b)

2 Calf Circumference at  
fullest part of the calf (c)

3 Calf Length from floor up to the bend  
of the knee (outside of calf) (A–D)

PA N TY H O S E  A N D  T H I G H - H I G H  STY L E S 
   (continue from steps 1–3)

4 Thigh Circumference at  
its widest circumference (g)

5 Thigh Length from  
floor up to the gluteal fold (A–G)

6 Hip Circumference at  
widest part of the hip (f)

WOMEN’S SHOE SIZES:  
PETITE LEG 4–8, SHORT LEG 5.5–9.5, LONG LEG 8–12

MEN’S SHOE SIZES: SHORT LEG 7–11, LONG LEG 9.5–14

PLUS SIZES HIP CIRCUMFERENCE GUIDELINES:  
SMALL: <56” (142CM), MEDIUM: <62” (157.5CM),  
LARGE: <70” (178CM)

Send to:
Luna Medical, Inc.
1816 W. Belmont Ave., Ste. 1
Chicago, IL  60657
P: 800.380.4339  F: 888.696.0299
lunamedical.com

S I Z I N G  C H A R T 

ANKLE  
CIRCUMFERENCE

SMALL 7”–8.5”
(18–21.5cm)

MEDIUM 8.5”–10”
(21.5–25.5cm)

LARGE 10”–11.5”
(25.5–29cm)

EXTRA LARGE 11.5”–14”
(29–36cm)

CALF  
CIRCUMFERENCE

SMALL 11”–15.5”
(28–39cm)

MEDIUM 12.5”–17.5”
(31.5–45cm)

LARGE 14”–20”
(35.5–51cm)

EXTRA LARGE 16”–24”
(41–61cm)

CALF  
LENGTH

PETITE* 
<14”

(35.5cm)

SHORT 
≤16”
(41cm)

LONG >16”
(41cm)

PETITE* 
<14”

(35.5cm)

SHORT 
≤16”
(41cm)

LONG >16”
(41cm)

SHORT
≤16”
(41cm)

LONG
>16”
(41cm)

SHORT
≤16”
(41cm)

LONG
>16”
(41cm)

THIGH  
CIRCUMFERENCE

SMALL 18–26”
(45.5–66cm)

MEDIUM 19–28.5”
(48–73cm)

LARGE 20.5–33”
(52–84cm)

GUIDELINES FOR HIP
CIRCUMFERENCE

SMALL 32.5–44.5”
(83–112.5cm)

MEDIUM 34.5–50”
(87–127cm)

LARGE 38.5–59.5”
(98–150.5cm)

LEG LENGTH:  
WOMEN  & OPEN TOE

PETITE* 
≤25.5”
(65cm)

SHORT 
≤28.5”
(72cm)

LONG 
>28.5
(72cm)

PETITE* 
≤25.5”
(65cm)

SHORT 
≤28.5”
(72cm)

LONG 
>28.5
(72cm)

SHORT
≤28.5”
(72cm)

LONG
>28.5”
(72cm)

LEG LENGTH:  
MEN 

SHORT
≤30”
(76cm)

LONG
>30

(76cm)

SHORT
≤30”
(76cm)

LONG
>30

(76cm)

SHORT
≤30”
(76cm)

LONG
>30”
(76cm)

SIZE SP* SS SL MP* MS ML LS LL XS XL

Patient Date Number of Pairs

Diagnosis Duration of  
Treatment

Number of Refills Substitutions Allowed

Compression Level Accessories

15–20mmHg Latex-Free Gloves

18–25mmHg Rubber Gloves

20–30mmHg Cotton Underliner

30–40mmHg SIGVARIS Doff N’ Donner (Donning Device)

40–50mmHg S.O.S. (Slip On SIGVARIS Donning Device)

50–60mmHg Cornu-Thenard Extensor (Donning Device)

Physician
Name

License 
Number

Physician
Signature

Phone

Fitter

PAT I E N T  I N F O R M AT I O N
SIGVARIS  Prescription

Style   Closed Toe      Open Toe

 L    R

Calf Thigh Pantyhose Thigh
w/ waist

Maternity/
Plus Sizes

SIGVARIS is a registered trademark of SIGVARIS AG, CH-9014 Svt.Gallen/Switzerland, in many countries worldwide. © Copyright 2015 SIGVARIS, Inc.

For indications and contraindications, please see prescribing information at sigvarisusa.com

*SP & MP SIZES ARE  
AVAILABLE IN  

CLOSED TOE ONLY,  
WITHOUT GRIP-TOP

LOW E R  E X T R E M I TY

A
–G

A
–D

b

c

D

A

g

f

CA L F  STY L E

1 Ankle Circumference at narrowest  
part of ankle, above ankle bone (b)

2 Calf Circumference at  
fullest part of the calf (c)

3 Calf Length from floor up to the bend  
of the knee (outside of calf) (A–D)

PA N TY H O S E  A N D  T H I G H - H I G H  STY L E S 
   (continue from steps 1–3)

4 Thigh Circumference at  
its widest circumference (g)

5 Thigh Length from  
floor up to the gluteal fold (A–G)

6 Hip Circumference at  
widest part of the hip (f)

WOMEN’S SHOE SIZES:  
PETITE LEG 4–8, SHORT LEG 5.5–9.5, LONG LEG 8–12

MEN’S SHOE SIZES: SHORT LEG 7–11, LONG LEG 9.5–14

PLUS SIZES HIP CIRCUMFERENCE GUIDELINES:  
SMALL: <56” (142CM), MEDIUM: <62” (157.5CM),  
LARGE: <70” (178CM)

Send to:
Luna Medical, Inc.
1816 W. Belmont Ave., Ste. 1
Chicago, IL  60657
P: 800.380.4339  F: 888.696.0299
lunamedical.com


