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Supplementary form, if required to be used with Vest, Lymph Crop Vest or Bodysuit forms. |

1. Horizontal width of breast
at nipple line,contour
measurement over
breast from medial
to lateral points
where breast tissue
meets torso

2. Vertical length, from
point level with axilla
to where breast
anchors to chest
distally

3. Linear width, measured
from medial to lateral

points (take measurement
on torso below breast)

4. Linear width between
medial points of breasts

Left

1. Horizontal contour length

2. Vertical contour length

3. Linear breast width

4. Width between breasts

Right

1. Horizontal contour length

2. Vertical contour length

3. Linear breast width

4. Width between breasts

Patient photos assist with garment design.
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