
Custom Measurement Form for
Stump Shrinkers

Circular Knit Compression Garment Information (without seam)

Quantity:  Pieces

. . . . . . . . . . . . .cT

. . . . . . . . . . . . .cH

. . . . . . . . . . . . .cK

. . . . . . . . . . . . .cG

. . . . . . . . . . . . .cF

. . . . . . . . . . . . .cE

. . . . . . . . . . . . .cD

. . . . . . . . . . . . .cC

. . . . . . . . . . . . .cB1

. . . . . . . . . . . . .cB

...
..

...

cG. . . . . . . . . . . . . 

cF. . . . . . . . . . . . .

cE. . . . . . . . . . . . .

cD. . . . . . . . . . . . .

cC. . . . . . . . . . . . .

cB1 . . . . . . . . . . . . .

cB. . . . . . . . . . . . .

...
...

..

...
..

Extremity:  Right  Left

Model:Compression:

Style:  C-F below knee     F-G above knee        H-D Pirogoff

 20-30 mmHg
 30-40 mmHg

 Dynamic (Varin Soft-in)

 Dynamic Silver (Varin Soft-in)

 Slip-on    Hook and Loop Closure

 Silicone Border     Hip Attachment

Lengths

S-T  . . . . . . . . . . . . . . 

S-H   . . . . . . . . . . . . . . 

S-K

S-G

S-F    . . . . . . . . . . . . . . 

S-E   . . . . . . . . . . . . . . 

S-D   . . . . . . . . . . . . . .  

S-C   . . . . . . . . . . . . . . 

S-B1 . . . . . . . . . . . . . . 

S-B   . . . . . . . . . . . . . . 

 . . . . . . . . . . . }

Circumferences

S = Distal end of
the stump. Measure 
all lengths from 'S'.

Measure circumferences beginning 5 cm
from the distal end of the stump.

 K-T Body Part  (worn with F-G)
 20-30 mmHg      30-40 mmHg

Comments:

PCSZ-01-18a

Patient Name:

Fitter Name:

Date:
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