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Lower Extremity

Fax (860)323-8002
Phone (860)207-8268
Date: / /
Patient Name:
Fitter/Therapist Name:
Ship to:
: CCL1 CCL2 CCL3
SOIOr D Black Seam CO|OI'** D Black QUH"tItY/ClaSS 18-21 mmHg* 23-32 mmHg* 34-46 mmHg*
Beige [] Cocoa [] Beige [] Cocoa Left
[J cherry [ Navy [J cherry (] Navy Right
[] Grey [ Cranberry [] Grey (] Cranberry [Body Bandage
Styles |—Medial _, [T]Straight Open Toe Length []Slant Open Toe Length  []Slant Closed Toe Length
[] AD Knee [J AG-T Chap: [ pc. [ pr. Lateral cm Medial __ cm Medial __ cm
[J AG Thigh [] AT Pantyhose o [[JstraightClosed Toe Length Lateral cm Lateral ___cm
:;;Tm;mmtremmsm Total Foot Lenath TotalFoot_____ cm TotalFoot___ _cm
Circum. (c) Length (/) Length () [Variations Special Options
[ B1GT [C] FT Biker Short [ T-Heel
cT K2-T T 0 BG-T [ Adj. waistband
Open pubis
cH K1-T IH waiet | Open pubi
. Taken from each ili
Circumference (c) Length (I): iandmark to floor Silicone Band _ |On Top
2.5cm (A-D Only)
Left Right Left Right Scm
Hips H» AG-T Not available with Silicone band.
cG o Top of Thigh G| S hﬁ Y AT Pantyhose must be all one compression
cF IF I A class. All leg lengths must be equal.
Mid-Thigh *_ :F F._‘,‘ "
cE IE ) i 1 SoftFit band x-o0ony
cD D Pocket
Patella s E| 1 [T E O In-step
cC IC Below Knee D | C S i B [ Back of knee
J SRR R - [J All four sides closed
cB1 IB1 Widest Calf C ) [
) | All measurements should be in centimeters.
cB /B Below Calf  B1 . i * Design Pressure
cY IA I i ** Seam colors only available when main garment
(medial) Amallest:B | B color is beige.
cA 1A .. NOTE: Garments ordered in black and beige
(lateral) Base of A S A OJA: have an estimated arrival time of 4-5 business
oes - R days from the date submitted. All colors have

an estimated arrival time of 7-10 business days
from the date submited.

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



