
Measuring Guide for Compression Stockings 

An important measuring tip: If swelling is an issue, measure your legs first thing in the morning, after you get out of bed. 
This is when swelling is at a minimum and the size of your legs should remain once the swelling is eliminated.  

Knee High                        Select One:  Open Toe or Closed Toe 

    Left                              Right 

1.     Ankle:         __________ __________ 

2.     Calf:         __________ __________ 

3.     Calf Length:                     __________ __________ 

Thigh High                        Select One:  Open Toe or Closed Toe 

    Left                              Right 

1.     Ankle:         __________ __________ 

2.     Calf:         __________ __________ 

4.     Thigh:         __________ __________ 

5.     Thigh Length:                  __________ __________ 

Pantyhose                        Select One:  Open Toe or Closed Toe 

    Left                              Right 

1.    Ankle:         __________ __________ 

2.    Calf:         __________ __________ 

4. Thigh:         __________ __________ 

5. Length:         __________ __________ 

6.    Hips:         __________ __________ 

All:                                 Select One:  Open Toe or Closed Toe 

         Left                        Right 

1.    Ankle:  __________ __________ 

2.    Calf:  __________ __________ 

3. Calf Length:              __________ __________ 

4. Thigh:  __________ __________ 

5. Thigh Length: __________ __________ 

6. Hip:  __________ __________ 

Patient Info: 

Customer Name: ______________________________ 

Physical Address: _____________________________ 

__________________________________________ 

Date of Birth: ________________________________ 

Phone#:____________________________________ 

 

________________________________________________________      ________________________________________________________             

Signature of Physician, Nurse Practitioner, Physicians Assistant   Printed Name of Physician, Nurse Practitioner, Physicians Assistant 

NPI#:___________________________________________     Date:___________________ 

FAX FORM AND MEDICAL RECORDS TO 207-622-3264 

Diagnosis:  (Required) 

__________________________________________ 

# of Refills:  (max of one pair per month—11 refills) 

______________________________________ 

Compression Strength: 

18-30 mmHg     |     30-40 mmHg     |   40-60 mmHG   


