® Essencials Limbb Care

A Unit of Essencials Medi Cares Private Limited
ESSENC AI—s Panbazar, Guwahati, Other Branch

Limbb“Care Ph. No. 7099070055
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|:| Above Knee |:| Below Knee |:| Above Elbow |:| Below Elbow

|:| Others

|:| Right |:| Left |:| B/L Note : Uploads Photos & Videos in our Website

DRAWING AREA / SPECIFICATION

TERMS & CONDITIONS

1) Incase of proper measurement and adjustment of orthopaedic and diabetic footwear or prosthetics and orthetics concerned
may need to come for measurement a couple of times for the best leveling and fitting.

2)  Itwill require 10 to 20 days for the final prosthetic implant

3) Itneeds some time to adjust and feel comfortable with the prosthetics as it cannot be a proper replacement of what God
has gifted us. Comfortability in prosthetic limb takes time, energy, and patience. With continuous learning,practice, use and
faith make you able to use the prostheses efficiently and comfortably.
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Patient Name :

Age: Gender : Weight :
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Orthopadiec & Diabetic Footwear

Measurement Sheet (Feet Measurement in centimeter)

Uploads Feet Print & Crapture Image of your feet in specified
view angles and uploads our website

Footwear Model I:l Colours :l

Customization Note

15

14

13

12

"

10

9

8

7

6

5

4

3

PLA

E

HEEL HERE

4

2

1




° Essencials Limbb Care

ESSENC/ALS _
Limbb Care Orthetics Measurement Sheet
Date e
O AFO O KAFO O HKAFO O LEFT o RIGHT O B/L
Ankle
CIRCUM. - M.L. N/ LENGTHS
0O Varus O Valgus
- F]exible ]:| R]g]d UMBILICUS LINE
Degress
O Toeout 0O Toein 1
O Medial Plane -
— - + ASIS 2F
O Lateral Plane
Degrees
Heel Height —
1 [ IT 2F
Knee
O Vaum O Valgum 4\
O Flexible O Rigid
Degress
O Hyperextended : ) |
O Knee Flexion Con- KA 2F
tracture
Degrees — |
FH 2F
||Strapes Mesurment \
Proximal Thigh ........ cm. =0
Distal Thigh ......... cm.
Max. Calf ......... cm. = A2F
Min. Calf .......... cm.
Ankle .......... cm. —
Toe  .........cm. ST o '
FOOT LANGTH I:I

Notes




