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Measuring Forms for Gloves, Gauntlets and Sleeves

Patient details Purchasers details
Surname: Address :
First name:
] Post code:
Dateof birth: _ _/_ _/__ _ _ Age:
Consultant:
Diagnosis:
Name:
Please indicate: Male Female Measured by: JOT [IPT [JOrthotist
Date: _ _/__/20__ Hospital order number:
Hospital/Clinic: Contact phone number:
Type of DRO required Quantity il
Single arm sleeve PCP06 e el
With / With h i . . .
ith / Without attachment (dslets as ppropriste ! Clwhite CIBeige CIPastel Pink CINavy Blue [l Black
PCPO07
Glove up to 4cm above wrist Reinforcement
e CIwhite CIBeige [CIPastel Pink CIPastel Blue [IBlack
Glove up to elbow Silicone edging: Yes[1 No[l
Silicone on palm: Yes[J No[l
PCP12
Gauntlet up to 4cm above wrist Thread colour
PEPT [OIBeige CDWhite CIPastel Pink CIPastel Blue CIMint Green
[JOrange [IBright Pink CIRed CPurple CIDenim Blue
Gauntlet to below elbow g p
OGreen [OBlack
PCP20
Measuring session fee
Sleeves: CIFull length COBack [CUInar side [IBelow elbow
COMid forearm [JOpen
Gloves: [dBack [JUInar side
Delivery address if different from purchasers: Gauntlets: [1Back [JUlnar side CIClosed Ll0Open
Motif number: Position:
First DRO:
Cves [CNo
Tick here if extra reinforcements are required [
Post code: Enter reinforcement codes:
See Page 4
Standard panel: UL1
Tick if not required: [J




Patient Name:

Date of assessment:

Left Gauntlet/Glove to elbow L6 CircumferenceQ

(open finger) L3 Q L9 Lengths

Q Finger length

L4 L12 Left Hand em

O o () O
\ 15: Thumb

O O

16: Index finger

17: Middle finger

Palm 18: 3rd Ring finger

19: Little finger

For office use only

Wrist

Q For use if elbow contraction

Left Sleeve

Oapl_11/2011v03_SDO_Glove.QR03



Patient Name:

Date of assessment:

R6 " Right Gauntlet/Glove to elbow Circunference ()
R9 Q R3 (open finger) |Lengths
Q Q Finger length
R12 R4 Right Hand em
: | : 15: Thumb
R13 ‘ R7 // um

16: Index finger

R1 17: Middle finger
®
Palm 18: 3rd Ring finger
19: Little finger
For office use only
Wrist

For use if elbow contraction

Right Sleeve

Oapl_11/2011v03_SDO_Glove.QR03



Reinforcement Codes

/ H. | /%
W W

Dorsal Wrist Panel Volar Wrist Panel Anterior Elbow Panel
Code: UL1 Code: UL2 Code: UL3

N/

(

‘\\ (

\\\

a /
Posterior Spiral Forearm Anterior Spiral Forearm
Panel Code: UL5 Panel Code: UL6
r .

/ A\ /
Thumb Panel Diagonal Wrist Panel
Code: UL? Code: UL8

Posterior Elbow Panel
Code: UL4

Oapl_11/2011v03_SDO_Glove.QR03





