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Date:

Patient Last Name:
Fitter Last Name:
Fitter Title:

Patient First Name:

Fitter First Name:

ExoCustom™ Lower Extremity Measuring and Order Form

Measuring Instructions

Have a non-toxic washable marker, tape
measure, and pen available.

Measure client after therapy or in the
morning.

Measure with client standing and weight

(example: PT/OT/PTA)
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Ordering Information
Quantity & Item Code LEFT LEG Please measure in centimeters RIGHT LEG
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F—— X Medial - Base of Great Toe
Closed Toe Closed Toe
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Foot tracings are always appreciated
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