. FoamSleeve™ - LE
BiaCare :
Measuring Form

Medical
PO#: Company: Date:
Contact Name: Phone:
Bill-To Address:
Ship-To Address:
Patient: Sex: Age: Ht: Wt:

Garment (check all that apply): |:|Thigh High (TH) |:| Below Knee (BK) |:| FoamFoot™
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revised: 8.06.08

Circumference of ] Circumference at
Ankle Bend and Heel K 1st Metatarsal Head

1st Metatarsal Head to Heel
(or desired length)
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to Top of Thigh
at Gluteal Fold

Foot Measurments
FoamFoot™ not Included
w/BK or TH




