Patient Name Measured By Date
Clinic/DME Purchase Order No.
Billing Address Shipping Address
; ® F-CWM ver.02 QUANTITY
COITL][ wawe Neck COMPRESSION ver

15-21mmHg

Circumference cm

BASE OF NECK

32 -38

37 -43

SHORT H

42 - 47

Length cm
BASE OF NECK
TO TOP OF NECK 5-7 79
QUANTITY
Comf wval/e Breast Band COMPRESSION
15-21mmHg [l
& @ x N
Circumference cm
ABOVE BREAST 70 - 88 80 - 102 90 - 116 100 -130
/\U UI\ \ OVER BREAST 70-92 80 -108 90 - 126 100 - 144
\ BELOW BREAST 70 - 80 80 - 92 90 - 104 100 - 116
' © H QUANTITY
COIT!][WMQ Abdominal Band COMPRESSION
15-21mmHg
<D xm
Circumference cm
t  WAIsT 60 -75 70 -85 90 - 120
j HIPS 80 - 100 90 - 105 110 - 140
QUANTITY
COITlf wave Shorts COMPRESSION

15-21mmHg

Circumference cm

t WAIsT 50 - 68 66 - 86 84 -104 102 - 124 120 - 146
g THIGH TOP 40 - 48 46 - 56 54 - 65 62 - 75 72 - 92
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