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Measuring Form

Medical

PO#: Company: Date:

Contact Name: Phone:

Bill-To Address:

Ship-To Address:

Patient: Sex: Age: Ht: Wt:
Foam (check one): |:| Regular |:| Advanced (WaveFoam™)
Arm (check one): |:| Left I:l Right

Circumference

Anterior Axilla —— 4 Posterior Axilla
25cm
A 20cm
o Length foem B
10em Length
5cm
Flbow Crease —————= @ Point Elbow
5cm
10cm C
15cm Length o
Circumference 20cm
@ = Locations measured along dorsal aspect Ssem
Ulnar Styloid
D Length —
Third Metacarpal Head |
E width —
Width of hand across

dorsal metacarpal heads
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