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LegAssist™ - LCS Custom Measuring Form

PO#: Company: Date:

Contact Name: Phone:

Bill-To Address:

Ship-To Address:

Patient: Sex: Age: Ht: Wt:

Foam (check one): I:' Regular

Leg (check one):

|:| Right

|:| Advanced (WaveFoam™)

|:| Left

Follow contour of limb on all measurements
(All measurments in cm)
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(optional - charges apply)
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Bottom of Garment* “
*See instructions

Approximatley 8-10cm

Note: order a LCS Super from bottom of lobule

if greatest circumference is > 90 cm
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