Measurements Sheet Torso

Company/Delivery:

Customer No.:

Contact/Technician:

Phone No.: E-Mail:

Delivery Time:

Desired Pattern/Color;

Patient Data

Name:

Health Insurance:

Street:

City:

Date of Birth Age:

Height/cm: Weight/kg:

Phone No.:

E-Mail:

Measurements/Cast Taken By/On:

Target Hand Over Date:

Measurements Torso

Circumference Width

Take this measure- First, take the waist
ment first after the width rather loosely,

patient has exhaled,  then tightly.

then after they have e.g.270/240 cm

inhaled.
e.g.+3cm +

Depth

4 Clavicle
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