Patient Name : .....
Bed / Room No. : .

PRODUCT REQUISITION FORM (PRF)

[ ZoTex o1 = 11 =T 1= N

Circumference

mediven®thrombexin® 18 k&

If (Below Knee - AD)

|:| Thigh (Above Knee - AG)

[

Use cB, cC measurement

Use ¢B, cC measurement Use cB, cC, cG measurement in cms.
Left | Right
XS S SXW M MXW L LXW XL XLw XXL® \ 2
Ankle cB 20-22| 20-22|23-25| 23-25| 26-28| 26-28 | 29-31| 29-31| 32-34 cG—
Calf cC 26-32| 30-38 34-44| 34-44 | 38-48| 44-55 | 44-55| 51-66| 51-66 —cCH
Thigh ¢G 40-50 | 48-60| 56-70|56-70| 64-80 | 64-80| 72-90 | 72-9080-100] 80-100
. Left \cB_)
Tick(v) Right
mediven® Struva® 23 Calf (Below Knee - AD) Dﬂblsgefls(ﬁgz\éeml;r::":?mfi) D Circi\;rgﬁznce

mediven® cotton

Calf (Below Knee - AD) I:‘ Thigh (Above Knee - AG

]

Size v B v CelB[Rghe
Ankle cB 17-19 | 19-21 | 21-23 | 23-25 | 25-27 | 27-29 | 29-31 cG—>
Calf cC 30-35 | 31-37 | 32-40 | 33-42 | 34-44 | 35-46 | 36-48 —cC>
Thigh ¢G 42-54 | 46-58 | 50-62 | 54-66 | 58-70 | 62-74 | 66-78
. | Leit
Tick (v) o cB-»
adiven® q® Calf (Below Knee - AD) |:|Thigh (Above Knee -AG)|:| Circumference
Use cB, cC measurement Use cB, cC, cG measurement In cms.
Size n v Left | Right
Ankle cB 19-21 21-23 23-25 25-27 27-29 cG—
Calf cC 3137 32-40 33-42 34-44 36-48
- —cC—
Thigh ¢G 46-58 50-62 54-66 58-70 62-74
. | Left
Tick () o S\_cB>
ad® Calf (Below Knee - AD Thigh (Above Knee - AG Cireumference
dugo U Uge c%,oc‘gmegseu?emen( ) D Ulsge cé, ccﬁ:‘(liemeagﬁgment )D inems.
X Left | Right
Size
cG—
Ankle cB 19-21 22-24 25-27 28-30 30-32
Calf cC 28-34 32-38 36-42 40-46 42-50 —cC—
Thigh ¢G 42-57 48-64 54-71 60-78 65-85
. Left cB-
Tick(v) Right Circumference
incms.

Circaid® juxtalite® ankle foot wrap ;m

Ankle (cA1) Size cA1| 1926 | 24-31

Left

Tick() [

Use B, cC measurement Use cB, cC, cG measurement Left | Right

Size m \Vi
Ankle cB 18-20 | 20-22 | 22-24 | 24-26 | 26-28 | 28-30 G-
Calf cC 28-34 | 30-37 | 33-40 | 35-43 | 37-46 | 39-49 &»cc—)
Thigh ¢G 43-48 | 45-52 | 49-56 | 53-60 | 56-64 | 60-68

Tick(¥) .:.::. cB-»

Size S M | M-X L NS P XXL | Left | Right
Calf cC 26-36 | 33-44 | 44-54 | 41-51 | 51-61 | 37-48 | 48-61 | 53-64 §

Ankle cB 19-22 | 22-27 | 22-27 | 25-32 | 25-32 | 30-37 | 30-37 | 35-42 E Icc_’

Tick (/) [ 2 B e

Length : /floor - knee crease | short < 44 |:| | long >44 D

Circumference
in cms.

Left

*All measurements to be taken in cm.




DROD DEQ 0 OR DR
Patient Name : ...t
Bed / ROOM NO. ..ottt s s s e me s e s e n e
DOCtOr’s Name : ......cccoeiiiiiiiiiiiiii i
d® afit® essentia Upper Leg (Above Knee - AG) A Cireumference
Size L-X cf < Left | Right |
cG 40-52 | 46-62 | 5470 | 6080 | 6090 | 77-101 | ., 4 ca
CE1 32-42 37-48 42-55 | 50-65 58-76 66-87 | .o
cD 23-30 27-35 31-41 35-46 40-52 44-58 cE1>
f k() |Left
Tick(v) [ant cDpP
Length : ¢E(knee crease) - K1(groin) | X-short < 25 |:| | short <25-35 | long > 35|:|
(0o Lo M e i i i1 | Lower Leg (Below Knee - AD) e
Size L-X XL-X . Left | Right
cC 48-56 | 41-51| 51-61] 53-64 | & J— cCH
cB1 20-28 | 25-33 | 33-40 | 30-38 | 38-46 | 33-41| 41-51] 4353 ¢
cB 15-23 | 20-28 | 20-28 | 25-33 | 25-33 | 30-38 | 30-38| 33-41 || es—cCB1}
s ak(v) | Left E
Tick(v) == E cB4
Length : ¢ mall.- E(knee crease) | short < 36 |__—| | long > 36|:
circaid® juxtafit® essentials arm XGRS e
Size 1 v Left | Right
cG 28-32 | 30-34 | 32-37 [35-40 | 38-44| 42-48
cE 25-28 | 27-30 | 29-32 [ 31-34 [ 33-36| 36-40
cC 15-17 | 17-19 | 19-21 |21-23 | 23-25 | 25-28
. Left
Tick ) =
aid® juxtafit® e d 0 Left | Right
Palm-cB 14 -17|17-20|20-23]|23-26|26 —29 B "
. || N BT E]
v _ =
Tick (v) I Right I 8
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Circumference ea e e 0O e or a e above e 3
- in cms. [
. cG Left | Right e g
Ll | e cA [15.0-18.0]16.0-19.0f17.0-20.0f 19.0-22.0( 20.023.0[ 22.0-25.0 [ 24.027.0 | &
fg . —> ¢C |135-14.5|14.5-15.5| 16.0-17.5|17.5-19.0 [ 19.0-20.5| 20.5-22.5 | 22.5-24.5 | 5
e cA — E |23.0-25.0|24.5-26.5 | 26.0-28.5| 27.5-30.0| 20.0-31.5] 30.5-33.5 | 32.5-35.5 | &
~—> 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 g
. Left —_—
Box -2 —> Tick(v) Right 3
[ Method (mediven harmony®) *

Measurement Method (For all Stockings range)

o Please mention the measurement as per the box on the right side
showing the leg 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

e First mention the measurement of A, cC, cE & ¢G of the hand as indicated in
TABLE 1 e Please tick (\/ ) the size in the box-2 as per TABLE 1 e Please
tick () in the box for the style as per TABLE 2 e Proceed with the order by
matching the style as per TABLE 2 with the size marked (V) in the box 2 of
TABLE1

tick (\ ) the required length e Proceed with the order

Measurement Method (For all circaid range) e Please mention the measurement as per the box on the right side showing the leg e 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 &
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Patient Care Centre : TUS[[DA/Z/ALI Hi-tech Rehab Centre, 17, Ganesh Chandra Avenue, Kolkata-700 013
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