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mediven® thrombexin® 18 Calf (Below Knee - AD) .
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mediven® thrombexin® 18 Thigh (Above Knee - AG) | "oms |
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Thigh cG | 40-50 | 48-60 | 56-70 |56-70 | 64-80 | 64-80 | 72-90 |72-90 |80-100
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mediven® struva®23 Calf (Below Knee - AD) S
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Calf cC 28-34 | 29-37 | 30-39 | 31-41 | 32-43 | 33-45 | 34-47 .
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Ankle cB 17-19 | 19-21 | 21-23 | 23-25 | 25-27 | 27-29 | 29-31 .
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Calf cC 28-34 | 29-37 | 30-39 | 31-41 | 32-43 | 33-45 [34-47 —
Thigh cG 42-54 | 46-58 | 50-62 | 54-66 | 58-70 | 62-74 |66-78 s
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Size Il v Left | Right
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Ankle cB 17-19 | 19-21 | 21-23 | 23-25 | 25-27 | 27-29 | 29-31 N
Calf cC 28-34 | 29-37 | 30-39 | 31-41 | 32-43 | 33-45 |34-47
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ediven® a® 35 Thigh (Above Knee - AG) S
Size " v e g Left | Right
Ankle cB 17-19 | 19-21 | 21-23 | 23-25 [ 25-27 | 27-29 [ 29-31
Calf cC 28-34 | 29-36 | 30-39 | 31-41 | 32-43 | 33-45 |34-47 <Cy
Thigh cG 42-54 | 4658 | 50-62 | 54-66 | 58-70| 62-74] 66-78
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Ankle cB 19 -21 22-24 25 -27 28 - 30 30 - 32 £>
Calf cC 28 - 34 32-38 36 -42 40 - 46 42 - 50
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duomed® Thigh (Above Knee - AG) e
Size <G Left | Right
Ankle cB 19 - 21 22 - 24 25 - 27 28 - 30 30 - 32 -
Calf cC 28 - 34 32-38 36 - 42 40 - 46 42 -50 <C
Thigh cG 42 - 57 48 - 64 54 -71 60 -78 65 - 85 :
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ediven® P Calf (Below Knee - AD) T
Size i v EefBIRIghE
Ankle cB 18-20 | 20-22 | 22-24 | 24-26 | 26-28 | 28-30 [30-32 °c9
Calf cC 28-34 | 30-37 | 33-40 | 35-43 | 37-46 | 39-49 | 41-51
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Ankle cB 18-20 | 20-22 [ 22-24 | 24-26 | 26-28 | 28-30 [30-32 )
Calf cC 28-34 | 30-37 | 33-40 | 35-43 | 37-46 | 39-49 | 41-51 cC
Thigh cG 43-48 | 45-62 | 49-66 | 53-60 | 56-64 | 60-68 |64-72
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cC 26-36 | 33-44 | 44-54 | 41-51 | 51-61 | 37-48 | 48-61 | 53-64 ;
cB 19-22 | 22-27 | 25-32 | 41-51 | 25-32 | 30-37 | 30-37 | 35-42
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cG 40-52 46-62 54-70 60-80 60-90 | 77-101
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CC 30-38 | 36-43 | 43-50 | 41-48 | 48-56 | 41-51| 51-61] 53-64 Ly
CcB1 20-28 | 25-33 | 33-40 | 30-38 | 38-46 | 33-41]| 41-51] 43-53 cB1
cB 1523 | 20-28 | 20-28 | 25-33 | 25-33 | 30-38 | 30-38| 33-41 —
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) G Left | Right e
S e cA |15.0-18.0[16.0-19.0| 17.0-20.0 19.0-22.0 20.0-23.0[ 22.0-25.0 | 24.0-27.0
E —- cC |13.5-14.5|14.5-15.5| 16.0-17.5| 17.5-19.0| 19.0-20.5| 20.5-22.5 | 22.5-24.5
= oA —> CE |23.0-25.0|24.5-26.5 | 26.0-28.5| 27.5-30.0| 29.0-31.5| 30.5-33.5 | 32.5-35.5
~N~—> cG | 25.5-28.0|28.0-30.5 | 30.0-33.0| 32.0-35.0| 33.5-36.5| 36.0-39.5 | 38.5-41.5
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Measurement Method (For all Stockings range)
® Please mention the measurement as per the box on the right side
showing theleg e Check the size with the table matching the colour
boxes on the left side and tick (V) the required size e Proceed with
the order

Measurement Method (mediven harmony®)
e First mention the measurement of cA, ¢C, cE & ¢G of the hand as
indicated in TABLE 1 e Please tick (V) the size in the box-2 as per
TABLE 1 e Please tick (V) in the box for the style as per TABLE 2 o
Proceed with the order by matching the style as per TABLE 2 with
the size marked (V) in the box 2 of TABLE 1
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