Name (Patient)

HOME MEDICAL SUPPLY

Lower Body Orthosis

Custom Measurement Form

Date

Age

Contact Name

Contact Phone

Contact Email

Measurement Key

Length =

Circumference = o

Instructions

-Measure patient
standing up.
-Measurements should
be in centimeters.
-Measure knee
circumference at 15
degrees flexion.
-Measure both legs.
-Measure over diaper or
underwear.

-All measurements must
be provided.

-Measure on top of torso,
not the side.

Diaper

Oves Ono

If yes, measure back waist
to gluteal fold cm

Quantity

Options

ALL MEASUREMENT FIELDS ARE REQUIRED

RIGHT

v

Waistline (at navel)
to Trochanter

cm

LineA-B
Waistline (at navel)
to Condyle

cm

LineA-C

Waistline (at navel)
to Mid Knee

cm

LineA-D
Waistline (atnavel)
to Calf (fullest part)

cm

Line A-E
Waistline (at navel)
to Ankle

cm

LineA-F

cm

LineM-C,D,E,orF

@ (at navel)

Waist

/@ Trochanter Line

LEFT

Top of Thigh

N

Above Knee Cap
(atCondyle)

—) |-

Al

Mid Knee Cap

Calf (fullest part)

Inseam (crotch to hemline)

Top of Thigh

/

Above Knee Cap
{atCondyle)

Mid Knee Cap

Py

Calf (fullest part)

Additional Comments

Waistlim (atnavel)
toTrochanter

cm

LineG-H

Waist line (at navel)
to Condyle

am

LineG -1

Waist line (at navel)
to Mid Knee

cm

LineG-J
Waist line (at navel)
to Calf (fullest part)

cm

Line G-K

Waist line (at navel)
to Ankle

m

LineG-L
Inseam (crotch to hemline)

m

LineM-1,J, K orL

Color

O sack

(Orovatsiue

O wnre

Hem OCONDYLE OMID KNEE OCALF OANKLE

Please include a copy of the order form along with your custom measurement form.
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