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Measurement : Colors :
Pre-op Black
Post-op [] White

CUSTOM MADE GARMENT

Bra Size + Cup:

Date of surgery : |

Circumferences (ininch)
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1 Atthe Axila [ }-----)--- A

3 Under Breast |:|. ________
5 Waist at the thinest : ———————

MALE
EC/038
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)

MZ - 12/09/2025

Medical Z model ref. : | EC/038

Patient's Height : | |

Lengths (ininch)

From top shoulder to
mammary fold

14

[ 1

15 From top shoulder to
waist

[ ]

17 17

From waist to mammary
fi

old

[ ]

5

Patient's height are absolutely necessary

for the patients whoare less than 1,60 m (5’- 2”')

or more than 1,75 m (5’- 8”’). Between 1,60 m (5’-2")
et 1,75 m (5’- 8”), regular heights will be applied.
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