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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. 

    ORDER (by default)     QUOTATION        REORDER 

Customer 
code

Case No. 
for renewal

  1st treatment  

Date: Quantity:

RETAILER 
IDENTIFICATION

Patient’s last name:

Patient’s first name:

Gender :  M     F     Child Patient’s height:

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

PATIENT
SIGNATURE

2401053-01 (2024-03)
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Comments:
This range is regularly 
updated. Make sure you 
have the latest version  
by flashing the QR code:

VIEW FACING THE PATIENT

Lengths taken from
 the inside of the arm
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Compression (RAL) Armsleeve

 CL 1 (15 – 21 mmHg)  Left Quantity:  Right Quantity:

 CL 2 (23 – 32 mmHg)  Left Quantity:  Right Quantity:

 CL 3 (34 - 46 mmHg)  Left Quantity:  Right Quantity:

 ARMSLEEVE 

Pr
ox

im
al

 e
nd

 
op

tio
ns

Anti-slip with silicone dots 3 cm  Left  Right

Anti-slip with silicone dots 5 cm  Left  Right

Without anti-slip  Left  Right

Angled proximal end  Left  Right

Proximal end with reduced compression  Left  Right
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Distal end with reduced compression  Left  Right

Compression pad
Select the shape and enter the dimensions in the box. Draw the position on the drawing.  Left  Right

Anatomical elbow zone  Left  Right

 Pocket without compression pad.
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Dimensions may be adjusted  
during production.

Colors:

 Black  Dark blue 

 Beige  Brown

 Tanning Beige  Anthracite grey

ARM SLEEVE


	Signet 1

	Champ de texte 96: 
	Case à cocher 1007: Off
	Case à cocher 1006: Off
	Case à cocher 1005: Off
	Case à cocher 1004: Off
	Case à cocher 1003: Off
	Case à cocher 1002: Off
	Case à cocher 1001: Off
	Case à cocher 1000: Off
	Case à cocher 999: Off
	Case à cocher 984: Off
	Case à cocher 1011: Off
	Case à cocher 908: Off
	Case à cocher 1012: Off
	Case à cocher 909: Off
	Case à cocher 1013: Off
	Case à cocher 9010: Off
	Case à cocher 1014: Off
	Case à cocher 9011: Off
	Case à cocher 1015: Off
	Case à cocher 9012: Off
	Case à cocher 1016: Off
	Case à cocher 9013: Off
	Case à cocher 1017: Off
	Case à cocher 9014: Off
	Case à cocher 1018: Off
	Case à cocher 9015: Off
	Case à cocher 9034: Off
	Case à cocher 9028: Off
	Case à cocher 9029: Off
	Case à cocher 9031: Off
	Case à cocher 9032: Off
	Case à cocher 9033: Off
	Case à cocher 990: Off
	Case à cocher 989: Off
	Case à cocher 988: Off
	Case à cocher 987: Off
	Case à cocher 997: Off
	Case à cocher 998: Off
	Champ de texte 121: 
	Champ de texte 122: 
	Champ de texte 123: 
	Champ de texte 124: 
	Champ de texte 125: 
	Champ de texte 126: 
	Champ de texte 127: 
	Case à cocher 1019: Off
	Case à cocher 1020: Off
	Case à cocher 1021: Off
	Bouton 3: 
	Case à cocher 1025: Off
	Case à cocher 1022: Off
	Champ de texte 128: 
	Case à cocher 1026: Off
	Case à cocher 1027: Off
	Case à cocher 1028: Off
	Champ de texte 129: 
	Champ de texte 135: 
	Champ de texte 136: 
	Champ de texte 137: 
	Champ de texte 138: 
	Champ de texte 105: 
	Champ de texte 1010: 
	Champ de texte 1011: 
	Champ de texte 1012: 
	Champ de texte 106: 
	Champ de texte 107: 
	Champ de texte 108: 
	Champ de texte 109: 


