
Formulär för mätning av 
specialanpassad neopren hasortos

1  Längd knä till has

    ......................................................

2  Längd has till metatarsalled

    ......................................................

3  Omkrets mäts 1/3 ned på # 1

    ......................................................

4  Omkrets mäts 1/2 ned på # 1 
    
    ......................................................

5  Omkrets has

    ......................................................

6  Omkrets mäts 1/2 ned på # 2

    ......................................................

7  Omkrets 1 cm ovan metatar-	
    salleden

    ......................................................

LängdOmkretsAnatomiskt ledcentrum

.....................................................................................................................................................................................................

......................................................................................................................................................................................................

Kommentar

Kontakt

......................................................................................................................................................................................................

......................................................................................................................................................................................................
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