Patient First Name:
Fitter First Name:

Patient Last Name:
Fitter Last Name:

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

Fitter Title: (example: PT/OT/PTA)
Date:
L R E ?
L R C —

Mobiderm

Autofit-Upper

Extremity

Hand Wrist Forearm Axillary arm . Reference .
Size | circumference (cA) | circumference (cC) | circumference (cD) circumference Normal Long
{at the widest point] (cQ) £=40-45cm £=45-50 cm
1 17-21cm 15-19 cm -28 cm 25-32 cm 37330220100261 | 37330220100271
2 17-21 cm 16-20 cm 24 - 30 cm 29- 36 cm 37330220200261 | 37330220200271
3 18-22 cm 17-21 cm 26-32 cm 33-40 cm 37330220300261 | 37330220300271
4 18-22 cm 17-21 cm 28-34dcm 37-44 cm 37330220400261 [ 37330220400271
5 19-23 cm 18-22 cm 30 -36 cm 41 - 48 cm 37330220500261 | 37330220500271
&6 20-24cm 19-23 cm -37 cm 45-52 cm 37330220600261 | 37330220600271
LEFT ARMSLEEVE

1 17-21 cm 15-19cm - 28 cm 25-32 cm 37330220100262 | 37330220100272
2 17-21cm 16-20cm 24 -30 cm 29-36 cm 37330220200262 | 37330220200272
3 18- 22 cm 17-21 cm 26-32 cm 33-40 cm 37330220300262 | 37330220300272
4 18-22 cm 17-21 cm 28-34d cm 37-44 cm 37330220400262 | 3733022040027 2
5 19-23 cm 18-22 cm 30-36 cm 41 -48 cm 37330220500262 | 37330220500272
&6 20-24 cm 19-23 cm 31-37 cm 45-52 cm 37330220600262 | 373302206000272
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