Adaptive

Together We Can Adapt to Challenges in Life

Bellisse & Breast and Chest Wall Pads

Ready-to-Wear
ovipak Fax (860)323-8002
J Phone (860)207-8268
Date: / / Patient Name: Therapist Name:
Ship to:
Step 1: - Determine the band size: . band Bellisse Color Pad Color
a. Measure circumferentially below nter ban | I
the bust where a regular bra sits. measrl:rements OBuff |OBlack |[Buff [CJBlack
b. Drop the tape 2 - 3” (5-8cm) and e
Pads
measure around the bottom of the Step 2
rib cage. Style:
c. Use the larger of the two rib cage Step 1a yie:
measurements as the band size. Step 1b Size:
Round odd numbers up.
Step 2: - Determine the cup size: Style:
a. Measure circumferentially around Difference Cup Size
the fullest part of the bust. 2" or less (Sem or less) A/B Size:
b. Subtract the larger ribcage 2-4" (5-10cm) C/D
measurement from the bust 4-6" (10-15.25cm) DD/E Style:
measurement to determine cup size. If there is a difference of more than 6”
(15.25cm), increase by one band size. Size:
Comments/Quantity: I:I
Bellisse Size:
Bellisse - Buff Bellisse - Black
BAND SIZE | BAND SIZE BAND SIZE | BAND SIZE
(INCHES) | (CENTIMETERS) A/BCUP | C/DCUP | DD/ECUP (INCHES) | (CENTIMETERS) A/BCUP | C/DCUP | DD/ECUP

30 76.3 Not Available 30 76.3 Not Available Not Available Not Available

32 81.3 32 81.3

34 86.4 34 86.4

36 91.4 36 91.4

38 96.5 38 96.5

40 101.6 40 101.6

42 106.7 42 106.7

44 111.8 44 111.8

46 116.8 46 116.8

48 121.9 48 121.9

50 127 Not Availoble 50 127 Not Available

BreaSt a nd Chest Wa " PadS (unless indicated, sizing based on band measurement)
Small 30 - 34” (76.3 - 86.4cm), Medium 36 - 40” (91.4 - 101.6cm), Large 42 - 44” (106.7 - 111.8cm), XLarge 46 - 50” (116.8 - 127cm)

Buff or Black (Circle) Quantity - A {

. ! " | \

Axilla Pad (widest bicep measurement) 30-38cm El 38-46cm l:] \}}
I isad ‘ VN

® . _
Bellisse® Extender One size | Axilla Pad ‘ Belisse® Extender Chest Wall Cleavage Pad
Chest Wall PocketPad | s[_ | m[_| [ ] x[] ' 1 >
Cleavage Pad One Size D 4
Doub|e Mastectomy pad S I:] M I:] L l:] Lateral Pad Mini-Axilla Pad Padded Insert posl-Lu‘f,';z‘-‘(“”“V

Drain Pocket One Size D ' y 3
Inframammary Pad | s | m[_] o[ ] xe[] s . %”
Lateral Pad S I:] Y] I:l L D u
Double Drain Pocket Inframammary Pad
Mini-Axilla Pad | s[_ | m[_] [ ] xu[] ki
Padded Insert (cup size) | A/8[_Jc[_Ip[_Jop/e[ ]
Post-Lumpectomy Pad (cup size) | a/g[__Jc[_Ip/op [ Je[ ]

Serratus Anterior Unilateral
Serratus AnteriorPad | s | m[_| o[ | x[ | Pad Post-Mastectomy
Unilateral Post-MastectomyPad | s E] M D L E] XL D Adaptive Prosthetics & Orthotics

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



