
H Length
Short: 61–70.9cm

Regular: 71–80.9cm
Tall: 81–91cm
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Chipsleeve Full Leg Size Chart (A–F)
(Available in Black Only)

Small Medium Large X Large

F 48–58cm 56–66cm 64–74cm 74–84cm

E 43–53cm 51–61cm 58–68cm 68–78cm

D 38–48cm 46–56cm 53–63cm 63–73cm

C1 32–42cm 37–47cm 42–52cm 51–61cm

C 29–39cm 34–44cm 39–49cm 48–58cm

B 24–34cm 29–39cm 33–43cm 41–51cm

A 20–29cm 21–30cm 25–36cm 32–42cm

Left

Short 2631-THS-L 2632-THS-L 2633-THS-L 2634-THS-L

Regular 2631-THR-L 2632-THR-L 2633-THR-L 2634-THR-L

Tall 2631-THT-L 2632-THT-L 2633-THT-L 2634-THT-L

Short 2631-THS-R 2632-THS-R 2633-THS-R 2634-THS-R

Regular 2631-THR-R 2632-THR-R 2633-THR-R 2634-THR-R

Tall 2631-THT-R 2632-THT-R 2633-THT-R 2634-THT-R

Oversleeve Full Leg Size Chart

Color Small Medium Large X Large

Black 1801-THR 1802-THR 1803-THR 1804-THR

Navy 1821-THR 1822-THR 1823-THR 1824-THR

Pink 1841-THR 1842-THR 1843-THR 1844-THR

Leopard 1851-THR 1852-THR 1853-THR 1854-THR

Tie-Dye 1861-THR 1862-THR 1863-THR 1864-THR

Blue Horizon 1871-THR 1872-THR 1873-THR 1874-THR

■■  Right Leg 

Color: Black            

Size:

Length:

Item #:

Quantity:

■■  Left Leg 

Color: Black            

Size:

Length:

Item #:

Quantity:

C1 30

D
5

F
23

C 25

A 5

Fibular Head

Top of Patella

Gluteal Fold

Lateral 
Malleolus 
Outer ankle bone   

Ø Point

Ø Point

E
15

B 15

Companion Products (sold separately)

■■ Additional Oversleeve

Color Selection & Quantity:  

■■ Black: __________ 

■■ Navy: ___________ 

■■ Pink: ___________

■■ Leopard: ___________ 

■■ Tie Dye: ____________ 

■■ Blue Horizon: ______

Product includes one Chipsleeve Full Leg, one pair of Cotton Liners, and  
one black Oversleeve. 

Product Information

Chipsleeve® Full Leg 
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225-273-1900  •  Fax: 225-273-5555
info@stillmeinc.com

Patient:  Last Name:______________________  First Name____________________________

Fitter: __________________________________  Clinic _______________________________

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

Date:___________________________________




