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Date: / /

Patient Name:

Exocustom Leg Stocking Measurement Form

®

Adaptive Direct

Fitter/Therapist Name:

Ship to:
Quantity & Item Code LEFT LEG
“ |EC-LE- O./rQ MEASUREMENTS
EC-LE- OL/rQ
Color: []Beige L/R [JBlack L/R D LENGTH ¢
Compression Ge ( J G
D18-21mmHg L/R [:]23 -32mmHg L/R
D34-46mmHg L/R Fc( ] F¢
Distal Foot Options
Toe: [JClosed L/R [JOpen L/R £ [ j £/
c
Finish: (]Slant L/R  [JStraight L/R
Modifications ( J
D D¢
«“ Pocket (select piace) ¢
Place: [1Back Knee L/R [instep L/R ( ]
Silicone (sefect width and Place) Ce ce
Width: [13.5cm L/R  [J5m L/R [ ]
Place: [lInside L/R [13/4Inside L/R| B'e BY
CJTop L/R [ ]
NZipper L/ R (note start / end location below) Bc B/
Label Placement on Garment
Place: [JInside L/R  [JOutside L/R | y. C]
Priority Production
|:| [Priority Production (edditional fee) Q
Ac
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Foot tracings are always appreciated
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