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WEm LEGS CaseNo.

|:| ORDER (by default) |:| QUOTAT'ON I:' REORDER [ 1st treatment

Date: Quantity:
Patient’s last name: r -1

THUASNE"

Patient’s first name:

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

Il | 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. _

2401053-02 (2025-01)

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.

Made-to-measure patient compression device.
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: Dimensions may be adjusted during
't'"kp e 5 o e OLeft LIRight | DJLeft LIRight production.
ke aketh at the gluteal Jo * In malleolar position only
< Anti-slip with silicone dots 3 cm . . .
2 g AG, BG or FG: only for pacdiatric use [Left [JRight [Left [IRight [Left [JRight
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£ .,9_, Anti-slip with silicone dots 5 cm [JLeft [JRight [Left [JRight [Left [JRight
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Q Angled proximal end (height: approx. 5 cm) [JLeft [JRight [JLeft [JRight
Proximal end with reduced compression [JLeft [JRight [JLeft [JRight [Left [JRight
Distal end with reduced compression [JLeft [JRight [Left [JRight [Left [JRight
Compression pad Select the shape and enter the dimensions in the dedicated box.
“ 0 Instep [ Left [JRight [ Left [IRight
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28  [Medialmalleolus Oleft  [Right | [lleft  [Right
6 §- [ Lateral malleolus [Left [JRight [Left [IRight Colors:
[ Other: draw the position on the scheme. [JLeft [JRight [JLeft [JRight [Left [JRight [[IBlack [IDark blue
Hallux valgus functional zone [Left [JRight ULeft LIRight [JBeige [JBrown
Anatomical knee zone [Left [IRight [ Left [JRight [JTanning Beige |[]Anthracite grey
Comments: Compression (RAL) Leg
This range is regularly
updated. Make sure you [IcL1(18 - 21 mmHg) [ Left Quantity: [JRight Quantity:
have the latest version L . o
by flashing the QR code: [OcL2(23-32mmHg) | LLeft Quantity: [JRight Quantity:
[JCcL3(34-46mmHg) |[Left Quantity: LJRight  Quantity:

Thuasne Service sur-mesure : 3 rue du Vercors - 42031 Saint-Etienne cedex 2
Tél. 0477 811116 - Fax 04 77 8110 05 - sur-mesure@thuasne.fr - www.thuasne.fr
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