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Brand HEIEEREE B Circum.(c)| Length (/) | Length (/)
J|l|lwn|ln|o| |Z2(0|w
Seamless Soft cT K2-T T
18-21 mmHg* (CCL 1)
Seamless Soft cH K1-T H
23-32 mmHg* (CCL 2)
Seamless Soft Circumference (c) Talignr:rgmtnhe(a{lh
34-46 mmHg" (CCL 3) landmark to floor.
Bellavar® Left Right Left | Right
23-32 mmHg* (CCL 2)
Bellavar® cG IG
34-46 mmHg* (CCL 3)
Basic Styles: cF IF
LJap [ar [ae [ae1 [ac-HT [JAT
Options: cE IE | | kel
[] Closed toe D Open toe D Short foot (closed) D b || Belowknee: D1
C
Special Options:
AD [ ] No Silicone [] silicone dotted band 2.5 cm cC IC Widest Calf '::— N
[] Silicone dotted [ ] SoftFit™ i
band 5 cm (only in CCL1 & CCL2)*** cB1 IB1 I
AF/AG [_] No Silicone [] Silicone dotted band 5 cm B B Below Calf 'B.1_
[ ] Silicone lace band 6 cm  [] Silicone Soft band 6 cm** c " I
[ ] Sensitive Band (Seamless Soft Only) cY 1z ﬁmﬁeest Bl
(closed toe) Heel Y
AT [ ] Maternity [ ] Fly for Men cA
, : . IA Base of A
[] Full compression ~ [_] Regular Adjustable Waist band open toc) Tose of ¢

[ ] Waist band 2.5 cm**[_] Waist band 5.0 cm**
[] Open Pubis [ ] Mesh Crotch Foot length open toe [A Foot length closed toe I1Z

(Not available in slant open or slant closed toe, only straight.)

Comments:

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

“Design Pressure **Not available in Full Compression or Bellavar® ***Not available in Bellavar®
Take measurements on edema-free extremities only. All measurements must be recorded in cm.



