PURE MEDICAL
Pure Night Upper Extremity Order Form

Patient Last Name: Patient First Name:
Fitter Last Name: Fitter First Name:
Fitter Title: (example: PT/OT/PTA)
Date:
) GARMENT ) MEASUREMENTS
(All measurements in centimeters)
Style PN-UE- — C = Circumference L = Length
O Left Arm O Right Arm
Channeling
O Chevron QO Vertical Rt )
He=! |
. L )
Containment Diagonal
O #10riginal  Q #2 Stiffer strap length
Compression
AN
O 20-30mmHg (Q 30-40 mmHg
- 5
Modifications g
QTY. Placement Instruction =
___ Zippers - N
__ Closure D= | l
__ Pull-wpLoops —
Accessories
___ Cover (In development, eta 3™ QTR 2020)
Notes:
N2
| |=B L1
Wrist to
Thumb
Web Space

Luna Medical, Inc. - Specialists in Venous & Lymphatic Insufficiencies
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PURE MEDICAL
Pure Night

Lower Extremity Order Form

Patient Last Name: Patient First Name:
Fitter Last Name: Fitter First Name:
Fitter Title: (example: PT/OT/PTA)
Date:
) GARMENT ) MEASUREMENTS
(All measurements in centimeters)
Style PN-LE- C = Circumference L = Length
O Left Leg 0 nght Leg Measure to desired
proximal end of garment
Channeling
O Chevron QO Vertical
Containment
O #1 Original O #2 Stiffer Medial Lateral
Compression G'=
0 20-30mmHg O 30-40mmHg O 40-50 mmHg T™
F'=
Modifications T
QTY. Placement Instruction El=
___ Zippers N
__ Closure D=
Pull-up L.
__ PullupLOOps <
Accessories C=
___ Cover (In development, eta 3™ QTR 2020) ™
Notes:
B'=
N
. 0
N ! =Y

Luna Medical, Inc. - Specialists in Venous & Lymphatic Insufficiencies
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