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INSTRUCTIONS: MEASURE THE CIRCUMFERENCE OF THE LEG USING A STANDARD MEASURING TAPE.
BE SURE TO FILL IN ALL MEASUREMENTS.. (#1 through #8 )

NOTE: Please indicate in proper anatomical area below, any additional unusual measurements pertinent
to the fitting. When measuring patients please write the exact measurements on this form below. The
additional inches/centimeters for the proper fit will be added by production personnel at Bio Compression
when manufacturing garments. Please send pictures if possible, it helps in the design of the garment.
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