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Measurement Method 
● Please mention the measurement as per the box on the right side 
showing the leg  ● Check the size with the table matching the colour 
boxes on the left side and tick (√ ) the required size ● Proceed with 
the order 

(For all Stockings range) Measurement Method ( )
● First mention the measurement of cA, cC, cE & cG of the hand as indicated in 
TABLE 1  ● Please tick (√ ) the size in the box-2 as per TABLE 1  ● Please 
tick (√ ) in the box for the style as per TABLE 2  ● Proceed with the order by 
matching the style as per TABLE 2 with the size marked (√ ) in the box 2 of 
TABLE 1

mediven harmony®

Measurement Method  ● Please mention the measurement as per the box on the right side showing the leg  ● Check 
the size with the table matching the colour boxes on the left side and tick (√ ) the required size ● Then measure the length as per the options & 
tick (√ ) the required length ● Proceed with the order 

(For all circaid range)
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