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length

Measurements for protruding hernia sacB1

Residual limb measurementsA

B2
Measurements for 

hernia’s head

Left

Right

Additional information:

Can be used as needed 
to supplement basic 
measurement forms
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User’s last names User’s first names Date of order Orderer’s ref.

ORDER FORM 18 - Supplementary measurement form



MC5

MC1

MC2

MC3

MC4

MD4

MD3

MD2

MD1

MD5

MD4

MD3

MD2

MD1

R/L53a

R/L53

MC9

MC8

MC7

MC6

MC10

MC11

MC12

MC13

MD11

MD12

MD13

MD14

MD10

MD6

MD9

MD8

MD7

MD11

MD15

MD12

MD13

MD14

MD10

R/L51a

MD6

MD9

MD8

MD7

www.lymed.fiPlease check the measuring instructions. Make sure that all the necessary information is filled accurately and completely.
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1

Circum-
ference

Vertical
length

For measuring abdominal supportC

VestD1

Pants and bodyD2

Can be used as needed to supplement 
basic measurement forms

Additional information:

REC-5201 V6.0

User’s last names User’s first names Date of order Orderer’s ref.

ORDER FORM 19 - Supplementary measurement form - abdominal area
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