
Patient Name Order No. Repeat Garment No.

Date Measured Clinic / Hospital

Measured by Telephone E-mail

5 CHOOSE COLOUR

TH
IG

H

g Just below the groin

f Mid-thigh

e1 Bottom of the thigh

e1-g Follow the contours of the limb

K
N

EE

e1 Bottom of the thigh

e Over knee

d 2 finger width below knee crease

d-e1 Follow the contour of the limb

LE
G

c Widest point of calf

b2 Mid-point between b1 and c

b1 Point at which the achilles tendon 
changes into calf muscle

b Ankle

b-d Follow the contour of the limb

FO
O

T

h Heel

a1 Mid foot

a Base of Toes

A-b Straight distance

a-heel Straight distance

MEASUREMENTS

CUSTOM

3 CIRCUMFERENCE MEASUREMENTS
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CAUTION: Assess shape of limb and ensure sufficient padding is used to protect vulnerable areas. easywrap Strong 
fabric should not be used on ankles under 18cm.  For ankle measurements under 18cm apply enough padding to 
bring the ankle measurement to above 18cm. For ankles between 18cm and 22cm easywrap Strong should only 
be applied after specialist referral and under supervision. For ankles under 18cm easywrap Light may be used after 
specialist referral and under supervision.

1

STANDARD 
c circumference < 60cm

EXTRA WIDE
c circumference > 60cm

PAIR OF A-d LINERS INCLUDED 

WHEN YOU ORDER FOOT & LEG
A-d E-L-AD E-L-ADW

PAIR OF A-g LINERS INCLUDED  

WHEN YOU ORDER FOOT, LEG & THIGH
A-g E-L-AG E-L-AGW

ADDITIONAL LINERS4

2 LENGTH MEASUREMENTS 

-g

b-d

a-heel
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A-b cm cm

Take measurements at back of leg

FOOT Right Left

Light
EL-FC

Strong
ES-FC

LEG Right Left

Light
EL-LC

Strong
ES-LC

KNEE Right Left

Light
EL-KC

Strong
ES-KC

THIGH Right Left

Light
EL-TC

Strong
ES-TC

QUANTITY

ONLYONLY

6 COMMENTS

SAND BLACK
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