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M’ Medical, Inc.

Absolute Medical. 1843 W Hubbard St #2A Fitter Last Name: Fitter First Name:
Chicago, IL 60622
Tel: 312 233 2207 Fax: 866 860 9358 Date:

To Order Online: orders@absolutemedical.com
Our website: absolutemedical.com

upper leg kit:

"'cG cannot be more than 3ocm larger than ck2

knee Kit: ithe reduction knee kit is only available in one length and width)
"cE2 cannot be more than 3ocm larger than cC

3Jo0Cm

lower leg kit:
"cC cannat be more than 3ocm larger than cB.

length Width

t mall - D1 Emall - D1 Emall - Da cC<Bscm cC<8ocm

[ < 32cm 32 = 46Ccm >36cm cB < 55cm

arm kit:
“If cB is >25cm hand wrap will not fit through reduction arm component may still be used






