CIRC}‘-LID Circaid Juxtafit Premium Leg Garment
Measurement Form

Date: / /

Patient Name:

Adaptive

Together We Can Adapt to Challenges in Life

Fax (860)323-8002
Phone (860)207-8268

Fitter/Therapist Name:

Ship to:

circaid® juxtafit™ essentials lower leg

circumference in centimeters

size
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actual garment length in centimeters
28 36

sizing measurement

mall-D1 <36

> 36

SIZE OF JUXTAFIT LEG NEEDED:
SIZE OF JUXTAFIT AFW NEEDED:
QTY OF JUXTAFIT LEG NEEDED:
QTY OF JUXTAFIT AFW NEEDED:

Adaptive Prosthetics & Orthotics
52 National Drive, Glastonbury, CT 06033
Phone (860) 207-8268 ~ Fax (860) 323-8002
compression@adaptivect.com




