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Patient Name Order No. Repeat Garment No.
Date Measured Clinic / Hospital
Measured by Telephone E-mail
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MEASUREMENT POINTS <4> CHOOSE COLOUR <5> COMMENTS / REQUESTS
g Axilla d Widest forearm
f Mid upper arm 1 Base of thumb (widest point) SAND
e Elbow crease b Palm at fold of thumb
Cc Wrist crease a Palm at base of fingers BLACK
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