CICATREX Customer
WEm TORSO No.la Case No.

LA LEL S ] ORDER (e [] QUOTATION [ RENEWAL 00 st treatment

Date: Quantity:

Patient’s surname: r -1

Patient’s first name:
Gender:[(JM [JF [Child Patient’s height:

[l | authorize my health care professional to collect my data and to communicate
them to Thuasne company as part of the processing of my made to measure
medical device in accordance with Law No 78-17 of 6 January 1978, and European
Regulation No 2016/679/EU of 27 April 2016, | have rights including in particular
the rights of access, rectification, portability and deletion of my data.

| can exercise these rights by contacting the health care professional from whom
| ordered my medical device.

If possible, please enclose photos of the limb to be fitted.
Please draw in the contours of the garment on the diagram and cross unnecessary measures.
Please also fill in torso form No. 1b.

h )  FACINGVIEW

Circumference at the top
Front height \—J Top of sternum/neck
Back height ----=====r-ssesegen ] Circumference at the bottom

I
][

35 and 36: For the body only
Measurement taken at an angle for a brief-cut body
Measurement taken straight for a short-cut body

Circumference Length Half-circumference
incm incm incm

Please contact your regular Thuasne distributor
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Patient’s surname:

Patient’s first name:

Gender:[JM [JF [JChild

Patient’s height:

[l | authorize my health care professional to collect my data and to communicate
them to Thuasne company as part of the processing of my made to measure
medical device in accordance with Law No 78-17 of 6 January 1978, and European
Regulation No 2016/679/EU of 27 April 2016, | have rights including in particular

the rights of access, rectification, portability and deletion of my data.
| can exercise these rights by contacting the health care professional from whom
| ordered my medical device.

Customer
code

Case No.
for renewal

[ 1st treatment

Date: Quantity:
r -1

Please also fill in torso form No. 1a.

If possible, please enclose photos of the limb to be fitted.
Please draw in the contours of the garment on the diagram and cross unnecessary measures.

Indications Collar
[JMajor burn (by default) [JRound neck
[JEDS (Ehlers-Danlos Syndrome) [JV-neck
Front collar cut height

Models (from the sternum): cm
[JShoulder pad
[JBody Back collar cut height
[Vest (from the 7th cervical vertebra): cm

[JStand-up collar
Fabrics WHITE BEIGE BLACK i . .
[JCicatrex Nature O O O ircumference at top: cm
U Cicatrex Filifine O O O
O Cicatrex AirSkin - O 0 _

Circumference at bottom:

cm
Options
‘%ezr‘ni’;e;eorpenlng Front height: om
[JFront position
[JBack position

Back height:
[JHook to help fasten the vest (by default) ackhelg cm
Armpit compression -
Right CIves CINo* Top of sternum/neck height: om
Left [OYes [ONo*
* Soft fabric by default
RIGHTSIDE (TR CNE
: ¢ Neckcircumference from Chest width, breathing in
: E] ¢ the7th cervical vertebra to (armpit to armpit)
: the top of the sternum

Shoulder length from the Armhole circumference
acromion process to neck

circumference No. 1

&

Top of sternum -
armpit line length

Top of sternum - Circumference under the
under the bust length bust, breathing in

Chest perimeter,
breathing in

Arm circumference
at the armpit

9

Top of sleeve

Upper arm circumference :
(widest part)

: Length to the middle
of the upperarm

0

Top of sternum - bottom
of vest length (for a body,
length to the crotch)

Back length (7th cervical Circumference tip of the
vertebra - bottom of vest). breast breathing in
For a body, length
to the crotch, measure
with the tape measure flat
against the skin

Length top of sternum - tip of the breast

AET R

Length neck base - Length neck base -
tip of the breast under the bust

5

Length to the elbow

:

Elbow circumference

: Length to the middle
of the forearm

=

Length to the wrist

Forearm circumference
(widest part)

Wrist circumference

Thigh circumference*

.+ Armcircumference at the

Top of sternum - waist length Waist circumference

Hip circumference

Cups

[JWith compression

CJWithout compression

Depth:[(JA OB Oc Ob Oe OF

Self-fastening (for panty)
[JVest over panty
[JPanty over vest

Additional opening**

Position (to be drawn in):

[Zipper [ISelf-fastening  Length: cm

Soft fabric**
CJElbow
[JOther

Other**
[JCompression pad
Position (to be drawn in):

Dimensions: cm

[OBelt

** Extras, not included in the cost

LEFTSIDE

Shoulder length from the :
acromion process to neck :
circumference No. 1

Armhole circumference

>

Top of sleeve

armpit
. Upperarm Length to the middle of the :
circumference upperarm :
(widest part)

Length to the elbow

Elbow circumference

' Forearm circumference Length to the middle of the
(widest part) forearm :

Length to the wrist :

Wrist circumference

Thigh circumference*
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* For the body only
**To fill out only from D cup

Please contact your regular Thuasne distributor
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