e N CompreFit® - TH/FoamSleeve™ - TH

BiaCare .
Vedical Measuring Form

PO#: Company: Date:

Contact Name: Phone:

Bill-To Address:

Ship-To Address:

Patient: Sex: Age: Ht: Wt:
CompreFit® - TH Includes: e = Length measurments taken
- Hip Attatchment/Belt on lateral aspect
- Knee Piece .
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CompreFit® - BK sold seperately

- BK price includes CompreBoot™

- TH compression should not be worn w/o
BK compression
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