Patient: Last Name: First Name

Still Me Inc _ N

Fitting Designs ~ Fitter: Clinic

Still Me Medical Fitter Title: (example: PT/OT/PTA)
info@stillmeinc.com Date:

TributeWrap™” Order Form

LOWER EXTREMITY

225-273-1900 - Fax: 225-273-5555

/

9 Measurements o Products
(Al measurements in centimeters) (All measurements in centimeters)
TributeWrap Below Knee (sold individually)
. Circumference Length Qty.
G- Size —
B¢ D¢ AYt YDt Left | Right
Lot Right Small 24-30 30-36 ‘
DG Medium 27-33 33-41.5 19-22 40-44
Large 30-36 36-45
Left Right *Y measurement is at the base of the heel.
Left Right
YD
/ All measurements in centimeters.

Tribute® Wrap Below Knee

left or right orientation, sold individually, Black Sleep Sleeve included

sive Circumference Length
B¢ ce AYH YD
Regular
Small 24-30 30-36
Medium 27-33 33-41.5 19-22 40-44
Large 30-36 36-45
Long BET
Small 24-30 30-36
Medium 27-33 33-41.5 23-26 45-49
Large 30-36 36-45

Tribute® Wrap Knee to Thigh 0=

left or right orientation, sold individually, Black Sleep Sleeve included

size Circumference Length
D¢ E° G° DGt
Regular
Small 31-36 42-48 53-60
Medium 35-40 47-53 59-66 35-40
Large 39-44 52-58 65-72
Long
Small 31-36 42-48 53-60
Medium 35-40 47-53 59-66 40-45

Large 39-44 52-58 65-72




