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From :
MEDIC AL Z | oo
Patient's name (Last, First) : Sex Measured by : Order date :
PLASTIC SURGERY : CUSTOM MADE

Measures : Colours :

Pre-op [ ] Black Bra Size + Cup: Medical Z model ref. : | EC/015

Post-op ] White

Date of surgery : | | Height : | |

.

Circumferences (in cm)

() Shoulder :ll:l ---------
1 At the Axila I:l ________

32 Breast widest circumference B
(Nipple level) -

3b Under Breast

5 Waist at the thinest :l ------

Heights (in cm)
From top shoulder to
14 mammary fold I:I

From top shoulder to
15 waist I:l

From waist to mammary
17 oo [ ]

Mid-point between waist] ~  |-----
7 and crotch |:|

9 Hip at the pubic level |:I— -="7

EC/015

Créé le : 26/04/2019 MZ Export - 14/05/2019

18 From waist to mid-point
18 between waist and
crotch

19 1 From waist to pubic I:l
level

Heights are absolutely necessary for patients is
less than 1,60 m or more than 1,70 m. Between
1,60 m et 1,70 m, regular heights will be applied.
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