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Upper Extremity Arm options
juxtafit™ essentials Left Quantity | Right | Quantity cover up color
O arm | a O black (default)
O pink
O glove m] O O beige
Od t
orsurrT sap - - graduate™ foam liner color
O open side O O interior exterior
O dorsum strap and open side | =] O beige (default) O black (default)
0O hand wrap (m| O Ored 0O beige
. O turquoise O red
graduate™ arm (includes hand cover) O m| O turquoise

NOTES:

Please take measurements without tension!

Arm measurement Arm measurement
Circumferences Lengths
Leftincm Rightincm Leftincm Rightincm
55 Please hold the Please measure the length on the inside
50 arm straight. of the arm (from the wrist to elbow
crease and from the wrist to axilla).
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