
ALL FIELDS REQUIRED (SEND WITH CLINICAL NOTES)

ALL FIELDS REQUIRED (SEND WITH CLINICAL NOTES)

ALL FIELDS REQUIRED (SEND WITH CLINICAL NOTES)

Date:

LENGTH OF NEED:

Compression 
Level:

Length

Color: 20-30mmHg Material:

Compression 
Level:

Thigh

Color: 20-30mmHg Material:

Length

Compression 
Level:

Thigh

Color:

Hip Waist

THIGH HIGH

Date:

DOB:

City: State:

COMPRESSION
STOCKINGS

Prescription

ALL FIELDS REQUIRED 

Patient Address: 

Zip:

Patient Cell: Patient Email:

www.militarymedical.us.com Tax ID# 74-3042082

COMPRESSION STOCKINGS 

Email to: info@militarymedical.us.com Fax to: (800) 497-8856

Phone: NPI:

Clinic:

Signature:

Name:

PHYSICIAN'S INFORMATION

Patient Name:

Patient Benefits Number (11 digits):

Pairs Per Quarter: (3 for ADSM Only)

DX CODES: I87.2 Venous insufficiency (chronic) 
(peripheral)

I89.0 Lymphedema, not elsewhere
classified

R60.0 Localized edema

R22.43 Localize swelling, mass and
lump, lower limb, bilateral

M79.606 Pain in leg, 
unspecified

(up to 12 months) 1 2 3

ADSM are allowed 3 pairs per quarter. Retired and Family members are allowed 2 pairs per year unless a new referral is obtained. Prior authorization may be required.  
More styles and colors available upon request. 

KNEE HIGH

Other:

WAIST HIGH

Ankle Calf

Black

Beige

White

Other: 30-40mmHg

Nylon

Sport

Boot Sock

Measurements:

Ankle Calf

Black

Beige

White

Other: 30-40mmHg

Nylon

Sport

Measurements:

Ankle Calf

Black

Beige

White 20-30mmHg

30-40mmHg

Material: Nylon

Sport

Measurements:

Thigh to Floor Length
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FLOOR

WAIST
Measure the circumference of the waist.

THIGH
Measure the circumference of
the thigh at the widest point.

CALF
Measure the circumference of
the calf at the widest point.

Measure the circumference
of the ankle at the narrowest
point, directly above the
ankle bone.

ANKLE

HIPS
Measure the circumference of
the hips at the widest point.

LENGTH
Measure
the length
of the leg
from the
floor to the
gluteal fold.

SIZING GUIDES

www.militarymedical.us.com Tax ID# 74-3042082

Email to: info@militarymedical.us.com Fax to: (800) 497-8856
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SIZE ANKLE CALF THIGH HIP WAIST LENGTH

Small 6.25”-7.5” 
(16-19cm)

10.5”-13” 
(27-33cm)

15”-18” 
(38-46cm)

to 40” 
(to 102cm)

to 30” 
(to 76cm)

29”-35” 
(74-89cm)

Medium 7.5”-8.75” 
(19-22cm)

12.5”-15” 
(32-38cm)

17.5”-20.5” 
(44-52cm)

to 42” 
(to 107cm)

to 33.5” 
(to 85cm)

31”-37” 
(79-94cm)

Large 8.75”-10” 
(22-25cm)

12.5”-15” 
(32-38cm)

20”-23” 
(51-58cm)

to 44” 
(to 112cm)

to 36” 
(to 91cm)

33”-39” 
(84-99cm)

X-Large 10”-11.25” 
(25-29cm)

13.5”-16” 
(34-41cm)

22.5”-25.5” 
(57-65cm)

to 46” 
(to 117cm)

to 38” 
(to 97cm)

35”-41” 
(89-104cm)

XX-Large 11.25”-12.5” 
(29-32cm)

14.5”-17” 
(37-43cm)

25”-28” 
(64-71cm)

to 52” 
(to 132cm)

to 44” 
(to 112cm)

35”-41” 
(89-104cm)

*The mean compression for an average ankle size.

COMPRESSION STOCKINGS

P: (800) 270-6990
F: (800) 497-8856
NPI # 1942392527

P: (623) 248-1630
F: (623) 248-1701
NPI # 1366008161

P: (719) 413-5090
F: (719) 413-5089
NPI # 1174137731

P: (702) 727-4455
F: (702) 727-4945
NPI # 1801645551

California:

Arizona:

Colorado:

Hawaii:

Nevada:

BRANCHES:

P: (808) 691-9973
F: (888) 286-7412
NPI # 1205354321
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