ORDER FORM

tel: 39544 5

515 fax: 3 9544 5512

Patient Name

email: sales@hadhealth.com.au

Order No.

web: www.hadhealth.com.au

Repeat Garment No.

Date Measured

Clinic / Hospital

\ / Measured by Telephone E-mail
@ QUANTITY
~J ( \ 4 \ 4 \ / N
ea S‘ “\’I FOOT | right | Lett LEG Right | Left / KNNEE Right | Left TP'O!ILYGH Right | Left
CUSTOM© \ Light Light /| Light P [ Light
EL-FC EL-LC 1y, EL-KC /) EL-TC
& Strong / / Strong » Strong \ \ Strong
) ES-FC ) ES-LC ES-KC | | este
MEASUREMENTS / \ J \ J \ J
\ N\
g Just below the groin (2) LENGTH MEASUREMENTS Take measurements at back of leg 3) CIRCUMFERENCE MEASUREMENTS
oc id-thi RIGHT LEFT
IT) f  Mid-thigh RIGHT ’ ‘ LEFT
E el Bottom of the thigh
Al
1 Follow the contours of the limb
e-g e1'g cm H H cm _  cm
el Bottom of the thigh : :
: H — cm
14\
H e Over knee 4 [}
2 d-e’ cm ; B cm )70"‘
L4 d 2 finger width below knee crease
cm
d-e! Follow the contour of the limb
cm
C Widest point of calf
b-d cm cm cm
b? Mid-point between b’ and ¢
cm
(Y} b Point at which the achilles tendon
5 changes into calf muscle cm
b Anke Ab  cm! om om
b-d Follow the contour of the limb
h Heel a-heel cm cm a1 cm cm
|\ J |\ J
s ADDITIONAL LINERS STANDARD EXTRA WIDE CHOOSE COLOUR COMMENTS
o 4 C circumference < 60cm | € circumference > 60cm 5 6
(o) a Base of Toes
brd A-d  E-LAD E-L-ADW § SAND BLACK
. . J
A-b Stra/ght distance CAUTION: Assess shape of limb and ensure sufficient padding is used to protect vulnerable areas. easywrap Strong
fapric should not be used on ankles under 18cm. For ankle measurements under 18cm apply enough padding to
a-heel Straight distance L A-g ElLAG EL-AGW e anplos aftor spaslale rtara and ancer uperaio. For amkios andlet 15 atsyera Light may be uaed ster
J specialist referral and under supervision.

F0024a-001 ver.01



	Check Box 1: Off
	Check Box 2: Off
	Check Box 3: Off
	Check Box 4: Off
	Check Box 5: Off
	Check Box 6: Off
	Check Box 7: Off
	Check Box 8: Off
	Check Box 9: Off
	Check Box 10: Off
	Check Box 11: Off
	Check Box 12: Off
	Check Box 13: Off
	Check Box 14: Off
	Check Box 15: Off
	Check Box 16: Off
	Check Box 17: Off
	Check Box 18: Off
	Check Box 19: Off
	Check Box 20: Off
	Check Box 21: Off
	Check Box 22: Off
	Text Field 1: 
	Text Field 2: 
	Text Field 3: 
	Text Field 4: 
	Text Field 5: 
	Text Field 6: 
	Text Field 7: 
	Text Field 8: 
	Text Field 9: 
	Text Field 13: 
	Text Field 12: 
	Text Field 10: 
	Text Field 11: 
	Text Field 14: 
	Text Field 15: 
	Text Field 16: 
	Text Field 17: 
	Text Field 18: 
	Text Field 19: 
	Text Field 20: 
	Text Field 21: 
	Text Field 22: 
	Text Field 23: 
	Text Field 24: 
	Text Field 25: 
	Text Field 26: 
	Text Field 27: 
	Text Field 28: 
	Text Field 29: 
	Text Field 30: 
	Text Field 31: 
	Text Field 32: 
	Text Field 33: 
	Text Field 34: 
	Text Field 35: 
	Text Field 36: 
	Text Field 37: 
	Text Field 38: 
	Text Field 39: 
	Text Field 40: 
	Text Field 41: 


