ExoCustom™

Upper Extremity Measuring and Order Form

Measuring Instructions

= Have a non-toxic washable marker, tape
measure, and pen available.

= Measure client after therapy or in the
morning.

= Measure your client's arm with the arm
relaxed and slightly bent (= 35°), and
palm facing up.

= Measure lengths on the medial / inside
of the arm, following bend of arm.
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We suggest that you include additional circumferences and length measurements for more asymetrical shaped arms.
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