Measuring Guide for Upper and Lower Inelastic Compression

MZ \ CuUusTOMFIT Patient Last Name: Patient First Name:

Fitter Last Name: Fitter First Name:

Fitter Title: (example: PT/OT/PTA)

Date:
Body Part’ Inelastic Wraps
dArm QCalf QdKnee 4 Compreflex [ Coolflex 4 Medaform
[ Thigh High QO Full Leg A Comprefit [ Other Compreboot

dLight QO Standard O Plus

*Product style types may vary, please see the 2020 Sigvaris catalog for Veno-Lymphatic Disorders for more information or call the
US Customer Care Solution Center. Available M-F, 8am-7pm EST at 1-800-322-7744.
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*Measure point letter may very with inelastic garments, please reference the 2020 Sigvaris Veno-Lymphatic Disorders Catalog for a product specific point.
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