LOWER EXTREMITY MEASURING & ORDER FORM: CUSTOM-MADE FLAT-KNIT

Fax order: 1-800-879-2135 email: customs@mediusa.com

Customer name

Account #

PO#

email

Bill to

Shipto

Patient name

[] mediven® 550

O mediven® mondi
O mediven® sensoo (ccLi)

O Knee high
O Waist high
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NOTE: ONLY ONE STYLE PER FORM

DI Thigh high

O Thigh w/waist attachment*
O One leg Waist high* [ Bicycle shorts (Tt A*

OPTIONS

FOOT ) ] )
O Open toe O Stocking material full compression

O Closed toe: [ Netting (no compression, 550 only)
O Tricot standard (halfcompression)

OBLIQUE ENDING
O Standard
O Straight

O Steep

SILVER
O mediven®mondi: OY-C OY-D O Y-G

O ADDED LENGTH IN FRONT

(include ¢K1and ¢K2 measurements below)
Needed for all thigh high stockings

D Caprishorts ro* O Leggings(iog)* KNITTING MARKS 0] GUSSET: LI SUSPENSORY:
0O Men’s leotard B Maternity panty * O Y Knitting mark at ankle I:lTricot (standard) Tricot
DOwith fly (slight compression panel) O E Knitting mark at knee = 4cm (include E1 below) . .
. Netting Netting
3l PANTY SECTION
o SILICONE TOPBAND I I i i
8 Cl: O1s2immHg  CCLI: O 23-32mmHg Compressive Compressive
il CCLIII C034-46mmHg  CCLIV: E49-60mmHg O None Width___ cm
g O Profile (honeycomb pattern, 5cm wide only) h
g LEFT LEG O Beaded: O Small (2.5cm wide) Length____ cm
Sl CCLI: O 18-21lmmHg  CCLIl: O23-32mmHg 8 Wide (Scm wide) LYMPHPADS*
CCLII: O34-46mmHg  CCLIV: []49-60mmHg O Peony (beaded, 5cm wide only) O Removeable (standard)
Length (cm) Width____ (em)
RIGHT LEG
CCL: O1g-2immHg  CCLIE O23-3mmHg SILICONE PIECES THIGH/WAIST STYLES oR 0O silkLining
CCLIE DI32-46mmH CCLIV: [ 49-60mmH O AnteriorEtoF (5cm wide x 8cm high) Length (cm) Width (cm)
' g ' g O Posterior Fto G (5cmwide x 8cm high) E—
% % New O Lateral E/Fto G (15cm wide x5¢m high) Location
Left ¥4 Design
Ay Elements: SILICONE PIECES CALF STYLES: ZIPPER*
Right m ssoonly DAnterior B to C (scm wide x 8cm high) O Anterior O Posterior B Medial O Lateral
vvvi%vvv O Posterior C to D (scm wide x 8 cm high)
Pair e QO Lateral Cto D (15cm wide x 5cm high) OYtoD O YtoG OBtod O BwG
PYRAMID:
WAISTBAND
Cherry-Red* Moss-Green* O Adjustable (Standard) O Velcro
% Caramel Black Sand y O Silicone beaded (5cm wide) O Knitted ending
| * * * Ak *
8 Navy Magenta Aqua Anthracite Cashmere LEVAPAD SILICONE ANKLE PADS* Add1cm tocy measurement per pac.
. . : P t R bl
*NOT AVAILABLE IN mediven®sensoo  * Trend colors require an extra five days for delivery. g Iﬁ?gtht: E::E:: Egﬂi; Epzmggzgt ERgmgx:bé

Po240RevE
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CIRCUMFERENCES LENGTHS (landmarks to floor) REQUIRED FORTHIGH & PANTY/WAIST
T cm (T (straight line) ¢K1T
i | K1
" _ ] eH . FE—— T - (pubic bone to floor)
E % cK(around both legs) cm “W cm
g LEFT RIGHT LEFT RIGHT BACK
= K2
E R cm cmffeG cm cm (gluteal fold to floor)
O
z v eF cm am | [ p o —cm
v
]_
5 ¢E cm cm REQUIRED FOR THIGH & PANTY/WAIST
= ¢E cm cm WITH E-KNITTING MARK OPTION
T,
% D cm cm _ B
E D cm p @ (popliteal crease to floor)
= 1eC cm cm cm
E ec cm cm (contour)
— Bl cm cm
E WEIGHT BEARING (must complete all)
& B1 em | | Leftfoot )y, Rightfoot
|<B cm cm A__ cm " A cm
¢Ai cm (Ai_ cm
Y cm cm (B cm cm A cm A cm
74 cm 74 cm
Al A
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