Compression Stocking Measurement Form

Patient Name:

DOB: Date:

Measured by:
Knee (Calf) High

When measuring for Knee High, perform measurements: 1,2,3
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Thigh High and Pantyhose Styles

When measuring for Thigh High, perform measurements: 1,2,4,5
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When measuring for Pantyhose, perform measurements: 1,2,4,5,6
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