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Companion Products (sold separately)

■■  Medaglove® Glove 

■■ Right    ■■    Left

Size:

Length:

Item #:

Quantity

■■  Dorsal Pocket Glove®

■■ Right    ■■    Left

Size:

Length:

Item #:

Quantity

■■  Right Arm 

Color: Blue & Black

Size:

Length:

Item #:

Quantity

■■  Right Hand 

Color: Black

Size: Item #:

Quantity

■■  Left Arm 

Color: Blue & Black

Size:

Length:

Item #:

Quantity

■■  Left Hand 

Color: Black

Size: Item #:

Quantity

Hand Size Chart (A– E)
(Available in Black Only)

Small Medium Large X Large

E 15–19cm 19–22cm 22–26cm 26–29cm

A 14–20cm 16–22cm 18–24cm 20–26cm

Medahand 

Right 1201-HDR-R 1202-HDR-R 1203-HDR-R 1204-HDR-R

Left 1201-HDR-L 1202-HDR-L 1203-HDR-L 1204-HDR-L

Medaglove

Right 1201-GLR-R 1202-GLR-R 1203-GLR-R 1204-GLR-R

Left 1201-GLR-L 1202-GLR-L 1203-GLR-L 1204-GLR-L

Dorsal Pocket Glove

Right 1201-DGR-R 1202-DGR-R 1203-DGR-R 1204-DGR-R

Left 1201-DGR-L 1202-DGR-L 1203-DGR-L 1204-DGR-L

Product includes one Medaform, one Medahand®, and one pair of Cotton  
Liners. Note: Unless size is specified, the Medahand included will match the 
size of the Medaform selected. 

Product Information

Medaform® Standard Arm 
Previously MEDAFIT ARM

Medaform Arm Size Chart (A– E) 
(Available in Black & Blue Only)

Small Medium Large X Large

C 23–32cm 28–37cm 33–43cm 39–49cm

B1 22–30cm 26–34cm 30–39cm 35–44cm

B 20–27cm 24–31cm 28–35cm 32–39cm

A 14–17cm 15–18cm 16–19cm 18–20cm

Short 1201-ARS-L 1202-ARS-L 1203-ARS-L 1204-ARS-L

Regular 1201-ARR-L 1202-ARR-L 1203-ARR-L 1204-ARR-L

Long 1201-ARL-L 1202-ARL-L 1203-ARL-L 1204-ARL-L

Short 1201-ARS-R 1202-ARS-R 1203-ARS-R 1204-ARS-R

Regular 1201-ARR-R 1202-ARR-R 1203-ARR-R 1204-ARR-R

Long 1201-ARL-R 1202-ARL-R 1203-ARL-R 1204-ARL-R
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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:___________________________________




