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REID PANTS MEASURING CHART 
 
A Bilateral leg Reid Sleeve patient can be measured for Reid Pants to wear over the sleeves to keep the Velcro from 
sticking to the other sleeve. They are made out of a lightweight cotton material much like bed sheets. They are 
usually black. If the patient desires a color, this may be an additional charge (and also may not be available). Several 
measurements are required for this garment. 
 
MEASURING INSTRUCTIONS FOR REID PANTS 
1) Measure the maximum circumferences of the waist and hip. 
2) Measure the length from the NAVEL to the mid back and from the waist to floor (outside of leg). 
3) When measuring the circumferences, pull the tape snug, but not tight. 
4) Measurements may be in inches or centimeters, but be consistent. 
 

                             Circle one:  Inches or Centimeters       
 

Waist Circumference __________________   
Hip Circumference ____________________ 
Navel to mid back ______________________               
Waist to Floor _________________________              
 
Distributor’s Name LymphaCare  PO# _______________________ 
 
I authorize release of my name to Peninsula Medical Inc. for identification purposes related to the 
manufacturing of my custom garment. 
 
_________________________________ __________________________________ ____________ 
Patient Name (please print)   Signature    Date 
  
 
I understand that this is a custom made garment and the garment will be made to the measurements specified 
above. Peninsula Medical is not responsible for measuring errors. Should the garment need to be sent back in 
for alterations due to measurement errors, the fee for alterations are the responsibility of the undersigned. 
 
________________________________________________________  _________________ 
Signature (guarantor of measurements)       Date 
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For Peninsula Medical Use Only: Finished goods inspected for quality compliance to above specifications by______date_______. 


