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• Regal Anatomical Covers are available with a wide variety of options for physical appearance 
and construction

• The selection and order process begin with the selection of a model determined by anatomical location

• The selection of a style is based on the anatomical dimensions and physical appearance of the sound side

• Color selection should be made based on the recommendations on page 58 of the Regal catalog

• A variety of options are available to vary the appearance and construction of the silicone cover

OPTIONS
Select color(s) 
and other 
options desired.

• Note: Most 
options incur 
additional 
cost. Please 
see page 64 
in the catalog 
for a full list 
of available 
options.

OPTION

A
E
S
TH

E
TI

C
 

O
P
TI

O
N

S

Color
Single Color
Dual Coloring

Nails 
& Hairs

X-Series
Hair Dimension
Hair Color

Acrylic Nails
Misc. Smooth Coating

S
TR

U
C

TU
R

A
L 

O
P
TI

O
N

S

Wrist 
Connector

External Threaded Stud
Imperial
Metric

Internal Threaded Stud
Imperial
Metric

Misc. Plastic Zipper

LEGEND: = Standard Feature o= No-Charge Option + = Premium Option

ARM PASV DGT
SL 110/110L 120/120L 120C/120CL All 200
    
+ + + + +
+ + + + +
+ + + + +

+ + + +
+ + + + +

o
o
o
o

+ + + +

STYLE
Select style.

• Determined by anatomical dimensions 
and physical appearance that will best 
match patient's sound side

ARM 20 50

MYO
MF70 MF71 MM71 MF73 MM73

MM80 MP50 MP51 MP60 MP61

MYO PASV

PU03 PU06 PF23 PF24 PF25

PU26 PF33 PF36 PU37 PU38

PU43 PU44 PU46 PF53 PF56

PASV DGT
PM63 PM66 PM68 PM73 PM76

PU78 PM83 PM84 PM86 PM88

MODEL
Select the anatomical model that best fits the need of your patient

ARM Model SL

MYO Model 100, Model 100L, Model 100HS, Model 100HSL, Model 100PL

MYO PASV Model 110, Model 110L, Model 120, Model 120L, Model 120C, Model 120CL

PASV DGT
Model 200C, Model 200C2A, Model 200C2B, Model 200C2C, Model 200C3A, 
Model 200C3B, Model 201, Model 202, Model 203, Model 204, Model 205

UPPER EXTREMITY GLOVES & HANDS

AC1 HOW TO ORDER
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• Regal Anatomical Covers are available with a wide variety of options for physical appearance 
and construction

• The selection and order process begin with the selection of a model determined by anatomical location

• The selection of a style is based on the anatomical dimensions and physical appearance of the sound side

• Color selection should be made based on the recommendations on page 58 of the Regal catalog

• A variety of options are available to vary the appearance and construction of the silicone cover

OPTIONS
Select color(s) and 
other options desired.

• Note: Most options 
are additional cost. 
Please see page 64 
in the catalog for a 
full list of available 
options.

OPTION

A
E
S
TH

E
TI

C
 

O
P
TI

O
N

S

Color
Single Color
Dual Coloring
Custom Coloring

Nails 
& Hairs

X-Series
Hair Dimension
Hair Color

Acrylic Nails
Misc. Smooth Coating
Misc. Plastic Zipper

LEGEND: = Standard Feature o= No-Charge Option + = Premium Option

LEG FOOT
BKSL All HDSF All HDSF-ER
  
+ + +
+ + +
+ + +
+ + +

+ +
+ + +
+  

STYLE
Select style.

• Determined by anatomical dimensions 
and physical appearance that will best 
match patient's sound side

LEG
M-L M-R

L-L L-R

FOOT

18CM 19CM 20CM

21CM 22CM 23CM

23.5CM 24CM 25CM

26CM 27CM 28CM

MODEL
Select model of the anatomical form that fits the need of your patient

LEG Model BKSL

FOOT
Model HDSF, Model HDSFHT, Model HDSF-ER08, Model HDSF-ER10, 
Model HDSFHT-ER08, Model HDSFHT-ER10

LOWER EXTREMITYFEET & TOES

HOW TO ORDER AC1
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CLINIC: DATE:

CONTACT: PO NUMBER:

EMAIL: ACCOUNT:

PATIENT: GENDER:

DEVICE
CODE ENTER CODE

MODEL

A
N

AT
O

M
IC

A
L 

FO
RM

4 CONNECTED FINGERS 200C

3 CONNECTED FINGERS
200C3A

200C3B

2 CONNECTED FINGERS

200C2A

200C2B

200C2C
INDIVIDUAL FINGERS 201–205

-

SIDE LEFT / RIGHT
L

R
-

STYLE (SEE ANATOMICAL DIMENSIONS CHART)

COLOR
CODE ENTER CODE

COLOR-
SINGLE COLOR (SEE COLOR SWATCH) 1–C5

IF DUAL COLOR IS REQUESTED (TRIAL DEVICE REQUIRED)

DUAL COLOR (SEE COLOR 
SWATCH)

DP-HG
DORSAL COLOR

PALMAR COLOR

OPTIONS
CODE ENTER CODE 

OR CHECK BOX

A
E

S
T

H
E

T
IC

S

NAILS
LIFELIKE APPEARANCE XS-xx 

ACRYLIC AN-xx 
LIFELIKE COLORING KNUCKLES & JOINTS SS-xx 

HAIRS

HAIR 
DIMENSION

2D 2D-
3D 3D-

COLOR

BLACK BL

HAIR-BROWN BR
BLACK & BROWN BB

S
T

R
U

C
T
. FINGERS

WIRED W
HINGED H-xx 

FINGER BEND

STRAIGHT B1
STANDARD BEND B2

EXTRA BEND B3

M
IS

C
.

TRIAL DEVICE TP-DP-1

EXPEDITED PRODUCTION RUSH-REG

(SEE PAGE 2 FOR ALL AVAILABLE OPTIONS)

C = Circumference         L = Length

ANATOMICAL DIMENSIONS CHART (SEE PAGE 2 FOR DETAILS)

ALL 200 FINGERS (mm)
STYLE SIDE F1 (THUMB) F2  (INDEX) F3  (MIDDLE) F4  (RING) F5  (PINKY)

C5 C7 L C5 C6 C7 L C5 C6 C7 L C5 C6 C7 L C5 C6 C7 L

PE
DI
AT

RI
C

PU03 LEFT 42 44 27 33 42 45 38 34 41 43 45 31 40 43 41 30 34 39 31
RIGHT 43 45 30 32 40 45 40 32 41 45 43 31 40 42 40 30 35 38 30

PU06 LEFT 45 50 32 35 46 51 42 37 48 51 48 35 45 49 43 31 38 43 34
RIGHT 47 52 33 38 46 52 43 40 47 51 49 35 45 48 44 32 38 42 33

PF23 LEFT 56 59 44 42 52 55 56 43 54 56 61 40 51 54 53 37 45 48 39
RIGHT 55 57 41 43 54 55 54 44 54 54 63 38 49 50 53 35 43 44 38

PF24 LEFT 48 53 39 41 50 56 46 41 51 53 54 39 50 51 48 36 43 44 37
RIGHT 50 53 39 40 48 52 45 41 50 52 51 39 47 48 46 35 40 42 37

PF25 LEFT 51 56 45 45 56 58 49 45 56 57 57 44 52 54 50 37 46 48 40
RIGHT 52 56 44 45 53 55 51 46 54 54 57 43 51 51 48 38 45 46 37

PU26 LEFT 59 60 45 46 53 57 57 46 55 54 65 42 52 52 56 40 47 48 45
RIGHT 60 61 44 48 57 60 59 47 55 56 66 44 53 53 58 41 49 50 45

PU37 LEFT 65 64 45 51 60 64 56 50 61 61 64 47 58 63 58 44 53 55 46
RIGHT 63 64 46 49 59 63 57 50 60 63 64 46 57 58 57 44 51 53 46

PU38 LEFT 61 65 44 46 55 62 57 50 59 62 69 45 54 61 60 42 48 54 40
RIGHT 64 68 47 50 60 65 59 52 60 64 67 46 58 61 58 42 51 54 43

FE
M
A
LE

PU26 LEFT 59 60 45 46 53 57 57 46 55 54 65 42 52 52 56 40 47 48 45
RIGHT 60 61 44 48 57 60 59 47 55 56 66 44 53 53 58 41 49 50 45

PF33 LEFT 62 63 45 50 57 62 56 50 60 61 60 45 55 59 51 42 47 52 37
RIGHT 66 64 42 52 58 64 57 51 58 62 61 46 55 57 53 42 47 50 40

PF36 LEFT 64 67 47 50 60 65 60 50 59 65 68 45 55 62 60 43 50 56 45
RIGHT 66 69 47 52 61 69 60 52 61 68 68 48 58 63 58 44 52 56 45

PU37 LEFT 65 64 45 51 60 64 56 50 61 61 64 47 58 63 58 44 53 55 46
RIGHT 63 64 46 49 59 63 57 50 60 63 64 46 57 58 57 44 51 53 46

PF53 LEFT 70 74 43 54 65 74 59 54 66 73 66 51 66 71 60 50 57 67 44
RIGHT 69 75 46 54 67 72 59 55 65 70 66 51 64 69 60 47 57 63 44

PF56 LEFT 70 74 44 53 63 71 62 55 66 73 71 50 62 70 62 49 53 63 44
RIGHT 69 72 47 54 65 72 60 55 68 72 66 52 65 70 58 46 57 62 44

U
N
IS
EX

PU38 LEFT 61 65 44 46 55 62 57 50 59 62 69 45 54 61 60 42 48 54 40
RIGHT 64 68 47 50 60 65 59 52 60 64 67 46 58 61 58 42 51 54 43

PU43 LEFT 66 67 43 50 57 62 60 50 58 60 66 47 56 59 60 42 50 52 46
RIGHT 68 68 45 52 60 63 62 54 61 64 68 48 59 61 59 45 52 55 47

PU44 LEFT 64 66 43 52 60 65 61 54 61 62 69 48 58 62 63 45 52 56 48
RIGHT 69 68 44 56 62 64 65 57 63 65 70 53 61 62 60 48 54 57 46

PU46 LEFT 67 70 49 53 64 69 64 53 63 65 73 49 62 64 63 47 53 57 46
RIGHT 70 73 49 54 65 69 63 55 66 65 71 50 60 63 64 50 54 55 44

PU78 LEFT 73 77 49 58 70 81 69 56 71 79 77 52 66 76 66 52 60 69 48
RIGHT 75 82 48 62 72 76 69 62 73 75 77 54 74 76 68 54 64 72 47

M
A
LE

PM63 LEFT 70 70 42 55 65 70 60 56 65 68 67 53 62 67 60 48 55 60 43
RIGHT 73 74 42 58 66 71 61 59 70 71 68 54 65 67 59 52 60 63 42

PM66 LEFT 68 72 50 57 67 73 62 54 64 72 68 51 61 71 63 50 55 64 47
RIGHT 70 72 49 56 64 70 60 53 65 67 67 51 63 64 62 47 54 58 47

PM68 LEFT 72 68 51 57 65 66 66 55 67 68 72 52 64 65 69 48 55 59 52
RIGHT 71 74 48 56 64 70 57 57 65 66 67 53 61 62 61 48 54 58 46

PM73 LEFT 76 77 53 62 70 74 63 59 68 71 72 55 67 69 65 52 60 62 51
RIGHT 75 77 53 64 71 78 66 62 72 73 74 57 68 71 66 54 64 64 51

PM76 LEFT 71 74 43 57 69 75 60 59 72 74 67 55 70 70 65 62 61 67 49
RIGHT 70 71 44 61 75 82 57 62 77 82 64 57 72 76 60 54 63 65 46

PM83 LEFT 71 77 54 56 67 76 68 57 70 75 79 54 65 70 71 48 57 65 53
RIGHT 75 78 48 57 70 78 67 59 70 78 76 57 70 74 71 51 60 66 53

PM84 LEFT 75 73 44 58 69 76 67 59 69 72 77 55 67 68 68 50 58 64 44
RIGHT 74 77 43 61 71 79 67 62 74 75 77 58 69 70 67 53 62 65 50

PM86 LEFT 85 85 48 62 76 81 62 63 77 77 71 60 76 74 64 60 67 70 50
RIGHT 87 85 53 66 77 78 67 68 80 75 75 64 77 73 69 57 64 65 50

PM88 LEFT 75 78 48 65 76 81 64 63 77 80 74 60 74 74 66 64 66 69 50
RIGHT 85 87 49 65 76 83 67 66 82 82 75 60 72 74 67 57 65 70 50

## = Pediatric Male

UPPER EXTREMITYGLOVES & HANDS

ORDER FORMPASV DGT D1
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LEGEND: = Standard Feature o= No-Charge Option + = Premium Option

 =  Available for Residual Limb Adaptation devices only. 
Use Form RLA1 instead.

OPTION (See Page 64 In Catalog For SKU)

A
E
S
TH

E
TI

C
 O

P
TI

O
N

S

Color

Single Color

Dual Coloring

Custom Coloring

Lifelike Coloring

Nails 
& Hairs

X-Series
Hair Dimension

Hair Color

Lifelike Nails

Acrylic Nails

Misc. Smooth Coating

S
TR

U
C

TU
R

A
L 

O
P
TI

O
N

S

Length Long Glove

Wrist 
Connector

External 
Threaded Stud

Imperial

Metric

Internal 
Threaded Stud

Imperial

Metric

Custom 
Filling

Foam

Silicone

Foam & Silicone

Finger 
Construction

Wired Fingers

Hinged Fingers

Reinforced Fingers

Finger Bend

Misc.
Plastic Zipper

Glued To Socket

M
IS

C Trial Device

Expedited Production

DGT

ALL 200


+
+
+
+
+
+
+

+
+
+

+
+
+
+

+
+

C5

C5

C6
C7

C7

F5

F4
F3

F2

F1

inside of hand

L4

inside of hand

C = Circumference         L = Length

ANATOMICAL DIMENSIONS CHART

ALL 200 FINGERS (mm)

STYLE SIDE
F1 (THUMB) F2  (INDEX) F3  (MIDDLE) F4  (RING) F5  (PINKY)

C5 C7 L C5 C6 C7 L C5 C6 C7 L C5 C6 C7 L C5 C6 C7 L

PE
DI
AT

RI
C

PU03
LEFT 42 44 27 33 42 45 38 34 41 43 45 31 40 43 41 30 34 39 31

RIGHT 43 45 30 32 40 45 40 32 41 45 43 31 40 42 40 30 35 38 30

PU06
LEFT 45 50 32 35 46 51 42 37 48 51 48 35 45 49 43 31 38 43 34

RIGHT 47 52 33 38 46 52 43 40 47 51 49 35 45 48 44 32 38 42 33

PF23
LEFT 56 59 44 42 52 55 56 43 54 56 61 40 51 54 53 37 45 48 39

RIGHT 55 57 41 43 54 55 54 44 54 54 63 38 49 50 53 35 43 44 38

PU26
LEFT 59 60 45 46 53 57 57 46 55 54 65 42 52 52 56 40 47 48 45

RIGHT 60 61 44 48 57 60 59 47 55 56 66 44 53 53 58 41 49 50 45

PU37
LEFT 65 64 45 51 60 64 56 50 61 61 64 47 58 63 58 44 53 55 46

RIGHT 63 64 46 49 59 63 57 50 60 63 64 46 57 58 57 44 51 53 46

PU38
LEFT 61 65 44 46 55 62 57 50 59 62 69 45 54 61 60 42 48 54 40

RIGHT 64 68 47 50 60 65 59 52 60 64 67 46 58 61 58 42 51 54 43

FE
M
A
LE

PU26
LEFT 59 60 45 46 53 57 57 46 55 54 65 42 52 52 56 40 47 48 45

RIGHT 60 61 44 48 57 60 59 47 55 56 66 44 53 53 58 41 49 50 45

PF33
LEFT 62 63 45 50 57 62 56 50 60 61 60 45 55 59 51 42 47 52 37

RIGHT 66 64 42 52 58 64 57 51 58 62 61 46 55 57 53 42 47 50 40

PF36
LEFT 64 67 47 50 60 65 60 50 59 65 68 45 55 62 60 43 50 56 45

RIGHT 66 69 47 52 61 69 60 52 61 68 68 48 58 63 58 44 52 56 45

PU37
LEFT 65 64 45 51 60 64 56 50 61 61 64 47 58 63 58 44 53 55 46

RIGHT 63 64 46 49 59 63 57 50 60 63 64 46 57 58 57 44 51 53 46

PF53
LEFT 70 74 43 54 65 74 59 54 66 73 66 51 66 71 60 50 57 67 44

RIGHT 69 75 46 54 67 72 59 55 65 70 66 51 64 69 60 47 57 63 44

PF56
LEFT 70 74 44 53 63 71 62 55 66 73 71 50 62 70 62 49 53 63 44

RIGHT 69 72 47 54 65 72 60 55 68 72 66 52 65 70 58 46 57 62 44

U
N
IS
EX

PU38
LEFT 61 65 44 46 55 62 57 50 59 62 69 45 54 61 60 42 48 54 40

RIGHT 64 68 47 50 60 65 59 52 60 64 67 46 58 61 58 42 51 54 43

PU43
LEFT 66 67 43 50 57 62 60 50 58 60 66 47 56 59 60 42 50 52 46

RIGHT 68 68 45 52 60 63 62 54 61 64 68 48 59 61 59 45 52 55 47

PU44
LEFT 64 66 43 52 60 65 61 54 61 62 69 48 58 62 63 45 52 56 48

RIGHT 69 68 44 56 62 64 65 57 63 65 70 53 61 62 60 48 54 57 46

PU46
LEFT 67 70 49 53 64 69 64 53 63 65 73 49 62 64 63 47 53 57 46

RIGHT 70 73 49 54 65 69 63 55 66 65 71 50 60 63 64 50 54 55 44

PU78
LEFT 73 77 49 58 70 81 69 56 71 79 77 52 66 76 66 52 60 69 48

RIGHT 75 82 48 62 72 76 69 62 73 75 77 54 74 76 68 54 64 72 47

M
A
LE

PM63
LEFT 70 70 42 55 65 70 60 56 65 68 67 53 62 67 60 48 55 60 43

RIGHT 73 74 42 58 66 71 61 59 70 71 68 54 65 67 59 52 60 63 42

PM66
LEFT 68 72 50 57 67 73 62 54 64 72 68 51 61 71 63 50 55 64 47

RIGHT 70 72 49 56 64 70 60 53 65 67 67 51 63 64 62 47 54 58 47

PM68
LEFT 72 68 51 57 65 66 66 55 67 68 72 52 64 65 69 48 55 59 52

RIGHT 71 74 48 56 64 70 57 57 65 66 67 53 61 62 61 48 54 58 46

PM73
LEFT 76 77 53 62 70 74 63 59 68 71 72 55 67 69 65 52 60 62 51

RIGHT 75 77 53 64 71 78 66 62 72 73 74 57 68 71 66 54 64 64 51

PM76
LEFT 71 74 43 57 69 75 60 59 72 74 67 55 70 70 65 62 61 67 49

RIGHT 70 71 44 61 75 82 57 62 77 82 64 57 72 76 60 54 63 65 46

PM83
LEFT 71 77 54 56 67 76 68 57 70 75 79 54 65 70 71 48 57 65 53

RIGHT 75 78 48 57 70 78 67 59 70 78 76 57 70 74 71 51 60 66 53

PM84
LEFT 75 73 44 58 69 76 67 59 69 72 77 55 67 68 68 50 58 64 44

RIGHT 74 77 43 61 71 79 67 62 74 75 77 58 69 70 67 53 62 65 50

PM86
LEFT 85 85 48 62 76 81 62 63 77 77 71 60 76 74 64 60 67 70 50

RIGHT 87 85 53 66 77 78 67 68 80 75 75 64 77 73 69 57 64 65 50

PM88
LEFT 75 78 48 65 76 81 64 63 77 80 74 60 74 74 66 64 66 69 50

RIGHT 85 87 49 65 76 83 67 66 82 82 75 60 72 74 67 57 65 70 50

## = Pediatric Male

FINGER BEND OPTIONS

B1 B2 B3

Straight Standard Bend Extra Bend

UPPER EXTREMITY GLOVES & HANDS

D1PASV DGT ORDER FORM

(SEE PAGE 10 FOR ALL AVAILABLE OPTIONS)ANATOMICAL DIMENSIONS CHART (SEE PAGE 10 FOR DETAILS)

UPPER EXTREMITY GLOVES & HANDS
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CLINIC: DATE:

CONTACT: PO NUMBER:

EMAIL: ACCOUNT:

PATIENT: GENDER:

C = Circumference         L = Length

ANATOMICAL DIMENSIONS CHART (SEE PAGE 2 FOR DETAILS)

STYLES HAND / ARM (mm) FINGER

GENDER STYLE SIDE C1 C2 C3 C4 C10 L1 L2 L4

PEDIATRIC

PU03 LEFT 125 115 154 165 169 214 391 45
RIGHT 131 120 159 166 169 223 383 44

PU06 LEFT 141 119 166 186 192 255 443 48
RIGHT 140 123 164 183 191 245 437 49

PF23 LEFT 173 142 180 193 201 310 473 62
RIGHT 165 138 178 191 200 295 473 64

PF24 LEFT 155 130 158 184 197 279 458 52
RIGHT 155 130 156 187 197 277 462 51

PF25 LEFT 162 142 161 192 192 279 480 56
RIGHT 160 140 159 187 193 277 476 57 

PU26 LEFT 178 144 181 211 227 299 481 65
RIGHT 175 147 180 215 227 298 477 65

PU37 LEFT 181 157 213 247 276 335 526 65
RIGHT 185 157 217 260 271 330 522 64

PU38 LEFT 188 162 195 212 228 307 463 69
RIGHT 190 160 194 213 228 317 463 70

FEMALE

PU26 LEFT 178 144 181 211 227 299 481 65
RIGHT 175 147 180 215 227 298 477 65

PF33 LEFT 180 160 197 210 228 286 479 60
RIGHT 188 162 198 212 228 292 468 62

PF36 LEFT 182 156 215 227 237 293 452 69
RIGHT 184 155 217 227 239 293 450 68

PU37 LEFT 181 157 213 247 276 335 526 65
RIGHT 185 157 217 260 271 330 522 64

PF53 LEFT 205 179 223 256 272 297 487 67
RIGHT 206 179 226 259 273 290 487 65

PF56 LEFT 202 174 216 233 257 313 470 70
RIGHT 203 174 217 235 256 310 460 67

UNISEX

PU38 LEFT 188 162 195 212 228 307 463 69
RIGHT 190 160 194 213 228 317 463 70

PU43 LEFT 189 163 217 258 284 288 481 67
RIGHT 198 166 221 255 285 295 488 70

PU44 LEFT 190 162 228 232 238 290 501 70
RIGHT 198 162 227 229 237 303 497 71

PU46 LEFT 202 170 222 262 278 315 532 74
RIGHT 203 174 222 264 283 319 532 71

PU78 LEFT 220 183 232 270 296 314 535 76
RIGHT 223 183 228 272 298 323 536 80

MALE

PM63 LEFT 208 184 228 258 275 317 528 67
RIGHT 212 184 230 262 277 320 518 68

PM66 LEFT 210 177 233 261 294 344 512 69
RIGHT 202 167 227 263 297 340 530 67

PM68 LEFT 213 176 236 263 285 330 528 73
RIGHT 204 175 233 265 290 345 538 67

PM73 LEFT 209 185 223 265 296 327 542 70
RIGHT 212 188 230 265 295 320 537 72

PM76 LEFT 220 193 249 270 312 335 556 67
RIGHT 233 200 253 275 312 336 550 66

PM83 LEFT 230 190 247 282 315 320 533 78
RIGHT 231 196 240 278 304 318 530 77

PM84 LEFT 228 187 268 278 301 370 545 76
RIGHT 229 197 270 278 297 373 546 76

PM86 LEFT 233 196 250 283 320 395 538 73
RIGHT 230 194 252 278 314 373 530 77

PM88 LEFT 235 196 251 270 318 310 544 74
RIGHT 239 210 250 278 313 310 538 76

DEVICE
CODE ENTER CODE

MODEL ANATOMICAL FORM 110, 120, 120C

LENGTH IF LONG VERSION NEEDED L
-

SIDE LEFT / RIGHT
L

R
-

STYLE (SEE ANATOMICAL DIMENSIONS CHART)

DISTAL  
CONNECTOR 
(FOR MODEL 120C ONLY)

DEFAULT IS EX-IP

INTERNAL OR 
EXTERNAL

IN

EX
-

METRIC OR 
IMPERIAL

IP

MT

COLOR
CODE ENTER CODE

COLOR-
SINGLE COLOR (SEE COLOR SWATCH) 1–C5

IF DUAL COLOR IS REQUESTED (TRIAL DEVICE REQUIRED)

DUAL COLOR (SEE COLOR 
SWATCH)

DP-HG
DORSAL COLOR

PALMAR COLOR

OPTIONS (TRIAL DEVICE REQUIRED)
CODE ENTER CODE

A
E

S
T

H
E

T
IC

S

NAILS
LIFELIKE APPEARANCE XS-HG

ACRYLIC AN-HG

LIFELIKE COLORING KNUCKLES & JOINTS SS-HG

HAIRS

HAIR 
DIMENSION

2D 2D-
3D 3D-

COLOR

BLACK BL

HAIR-BROWN BR
BLACK & BROWN BB

SMOOTH COATING SM-HG

S
T

R
U

C
T
.

FINGERS

WIRED W
HINGED H-HG

REINFORCED TIPS RF

ZIPPER PLASTIC Z-HG

M
IS

C
.

TRIAL DEVICE TP-DP-1

EXPEDITED PRODUCTION RUSH-REG

(SEE PAGE 2 FOR ALL AVAILABLE OPTIONS)

## = Pediatric Male

UPPER EXTREMITYGLOVES & HANDS

ORDER FORMMYO PASV P1

ANATOMICAL DIMENSIONS CHART (SEE PAGE 11 FOR DETAILS) (SEE PAGE 11 FOR ALL AVAILABLE OPTIONS)

UPPER EXTREMITYGLOVES & HANDS
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CLINIC: DATE:

CONTACT: PO NUMBER:

EMAIL: ACCOUNT:

PATIENT: GENDER:

DEVICE
CODE ENTER CODE

MODEL ANATOMICAL FORM SL SL
-

LENGTH
255MM LENGTH 50

450MM LENGTH 29

COLOR
CODE ENTER CODE

COLOR-

SINGLE COLOR (SEE COLOR SWATCH) 1–C5

IF DUAL COLOR IS REQUESTED (TRIAL DEVICE REQUIRED)

DUAL COLOR (SEE COLOR 
SWATCH)

DP-HG

DORSAL COLOR

PALMAR COLOR

OPTIONS
CODE ENTER CODE

LIFELIKE COLORING KNUCKLES & JOINTS SS-HG

HAIRS

HAIR 
DIMENSION

2D 2D-
3D 3D-

COLOR

BLACK BL

HAIR-BROWN BR
BLACK & BROWN BB

SMOOTH COATING SM-HG

S
T

R
.

ZIPPER PLASTIC Z-HG

M
IS

C
. GLUE TO SOCKET (REQUIRES SOCKET) REG-GS

TRIAL DEVICE TP-DP-1

EXPEDITED PRODUCTION RUSH-REG

(SEE LEFT FOR ALL AVAILABLE OPTIONS)

SL HAND / ARM (mm)
GENDER STYLE SIZE SIDE C2 C4 C10 – L3

UNISEX
SL29 255mm L/R 167 232 260 – 255

SL50 450mm L/R 185 255 288 – 450

ANATOMICAL DIMENSIONS CHART

C = Circumference         L = Length

C2

C10

C4
L3

OPTION (See Page 64 In Catalog For SKU)

A
E
S
TH

E
TI

C
 O

P
TI

O
N

S

Color

Single Color

Dual Coloring

Custom Coloring

Lifelike Coloring

Nails 
& Hairs

X-Series
Hair Dimension

Hair Color

Misc. Smooth Coating

S
TR

U
C

T. Custom 
Filling

Foam

Silicone

Foam & Silicone

Misc. Plastic Zipper

M
IS

C
. Glue To Socket

Trial Device

Expedited Production

ARM

SL29 SL50

 
+ +
+ +
+ +
+ +
+ +
+ +
+ +

+ +
+ +
+ +
+ +

LEGEND: = Standard Feature o= No-Charge Option + = Premium Option

=  Available for Residual Limb Adaptation devices only. Use Form R1 instead.

UPPER EXTREMITYSLEEVES

ORDER FORM ARM A1
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UPPER EXTREMITY SLEEVES

A1 ARM ORDER FORM

UPPER EXTREMITY GLOVES & HANDS
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CLINIC: DATE:

CONTACT: PO NUMBER:

EMAIL: ACCOUNT:

PATIENT: GENDER:

DEVICE
CODE ENTER CODE

MODEL ANATOMICAL FORM 100, 100HS, 100P*

LENGTH IF LONG VERSION NEEDED L

-

SIDE LEFT / RIGHT
L

R

-
STYLE (SEE ANATOMICAL DIMENSIONS CHART)

COLOR
CODE ENTER CODE

COLOR-

SINGLE COLOR (SEE COLOR SWATCH) 1–C5

IF DUAL COLOR IS REQUESTED (TRIAL DEVICE REQUIRED)

DUAL COLOR (SEE COLOR 
SWATCH)

DP-HG

DORSAL COLOR

PALMAR COLOR

OPTIONS (TRIAL DEVICE REQUIRED)
CODE ENTER CODE

A
E

S
T

H
E

T
IC

S

NAILS
LIFELIKE APPEARANCE XS-HG

ACRYLIC AN-HG

LIFELIKE COLORING KNUCKLES & JOINTS SS-HG

HAIRS

HAIR 
DIMENSION

2D 2D-
3D 3D-

COLOR

BLACK BL

HAIR-BROWN BR
BLACK & BROWN BB

SMOOTH COATING SM-HG

S
T

R
.

FINGERS
WIRED W

REINFORCED TIPS RF

M
IS

C
.

TRIAL DEVICE TP-DP-1

EXPEDITED PRODUCTION RUSH-REG

* = Model 100P comes in long glove only.

(SEE PAGE 2 FOR ALL AVAILABLE OPTIONS)

100 / 100HS HAND / ARM (mm)
GENDER STYLE SIZE SIDE C1 C2 C3 – L1

FEMALE

MF70 7"
LEFT 178 170 195 – 230

RIGHT 178 170 198 – 230

MF71 7¼"
LEFT 195 174 180 – 220

RIGHT 202 182 187 – 220

MF73 7¾"
LEFT 210 186 185 – 230

RIGHT 210 188 188 – 230

MALE

MM71 7¼"
LEFT 202 178 188 – 220

RIGHT 202 180 195 – 225

MM73 7¾"
LEFT 222 192 190 – 215

RIGHT 215 195 201 – 215

MM80 8–8¼"
LEFT 233 200 250 – 345

RIGHT 230 205 250 – 350

100L / 100HSL HAND / ARM (mm)
GENDER STYLE SIZE SIDE C1 C2 C4 C10 L2

FEMALE

MF70 7"
LEFT  178  170  245  248  435 

RIGHT  178  170  238  245  435 

MF71 7¼"
LEFT  198  176  235  240  480 

RIGHT  202  180  230  245  475 

MF73 7¾"
LEFT  208  186  256  275  515 

RIGHT  205  187  254  275  520 

MALE

MM71 7¼"
LEFT  201  180  267  295  540 

RIGHT  201  180  265  293  537 

MM73 7¾"
LEFT  208  185  270  300  565 

RIGHT  208  190  273  305  555 

MM80 8–8¼"
LEFT  236  198  280 305 555

RIGHT  233  203  285 305 560

100PL HAND / ARM (mm)
GENDER STYLE SIZE SIDE C1 C2 C10 – L2

PEDIATRIC

MP50 5"
LEFT  133  123 168 –  390 

RIGHT  133  121 168 –  390 

MP51 5½"
LEFT  143  131 171 –  400 

RIGHT  141  131 170 –  400 

MP60 6"
LEFT  153  140 195 –  440 

RIGHT  155  141 195 –  440 

MP61 6½"
LEFT 165 153 198 – 473

RIGHT 168 155 200 – 473

ANATOMICAL DIMENSIONS CHART (SEE PAGE 2 FOR DETAILS)

C = Circumference         L = Length

UPPER EXTREMITYGLOVES & HANDS

ORDER FORM MYO M1

(SEE PAGE 12 FOR ALL AVAILABLE OPTIONS)ANATOMICAL DIMENSIONS CHART (SEE PAGE 12 FOR DETAILS)

UPPER EXTREMITYGLOVES & HANDS
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CLINIC: DATE:

CONTACT: PO NUMBER:

EMAIL: ACCOUNT:

PATIENT: GENDER:

(SEE LEFT FOR ALL AVAILABLE OPTIONS)

OPTION (See Page 64 In Catalog For SKU)

A
E
S
TH

E
TI

C
 O

P
TI

O
N

S

Color

Single Color

Dual Coloring

Custom Coloring

Lifelike Coloring

Nails 
& Hairs

X-Series
Hair Dimension

Hair Color

Misc. Smooth Coating

S
TR

U
C

T. Custom 
Filling

Foam

Silicone

Foam & Silicone

Misc. Plastic Zipper

M
IS

C
. Glue To Socket

Trial Device

Expedited Production

LEG

BKSL-M BKSL-L

 
+ +
+ +
+ +
+ +
+ +
+ +
+ +
+ +
+ +
+ +
+ +
+ +
+ +

LEGEND: = Standard Feature o= No-Charge Option + = Premium Option

=  Available for Residual Limb Adaptation devices only. Use Form R1 instead.

DEVICE
CODE ENTER CODE

MODEL ANATOMICAL FORM BKSL BKSL
-

SIZE
MEDIUM M
LARGE L

-

SIDE LEFT / RIGHT
L

R

COLOR
CODE ENTER CODE

COLOR-
SINGLE COLOR (SEE COLOR SWATCH) 1–C5

IF DUAL COLOR IS REQUESTED (TRIAL DEVICE REQUIRED)

DUAL COLOR (SEE COLOR 
SWATCH)

DP-FC
DORSAL COLOR

PALMAR COLOR

OPTIONS
CODE ENTER CODE

LIFELIKE COLORING KNUCKLES & JOINTS SS-FC

HAIRS

HAIR 
DIMENSION

2D 2D-
3D 3D-

COLOR

BLACK BL

HAIR-BROWN BR
BLACK & BROWN BB

SMOOTH COATING SM-FC

S
T

R
.

ZIPPER PLASTIC Z-FC

M
IS

C
. GLUE TO SOCKET (REQUIRES SOCKET) REG-GS

TRIAL DEVICE TP-DP-1

EXPEDITED PRODUCTION RUSH-REG

C = Circumference         L = Length

ANATOMICAL DIMENSIONS CHART

SIZES FOOT (mm)

GENDER SIZE SIDE C2 C3 C4 C10 L1 L3

UNISEX
M LEFT 390 362 333 248 510 410

RIGHT 400 368 335 245 500 395

L
LEFT 423 385 410 255 530 430

RIGHT 420 400 417 245 520 435

C2

C10

C3

L3 L1
C4

LOWER EXTREMITYCOVERS

ORDER FORM LEG L1

© 2019 Cascade Orthopedic Supply, Inc. 2 / 2 REG/OF3-L1-EN

   |   orders@cascade-usa.com   |   800-847-9780 (fax)   |   800-888-0865 (phone)   |   www.cascade-usa.com

LOWER EXTREMITY COVERS

L1 LEG ORDER FORM

LOWER EXTREMITY FEET & TOES
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CLINIC: DATE:

CONTACT: PO NUMBER:

EMAIL: ACCOUNT:

PATIENT: GENDER:

C = Circumference         L = Length

ANATOMICAL DIMENSIONS CHART (SEE PAGE 2 FOR DETAILS)

SIZES FOOT (mm)

GENDER SIZE UOM SIDE C1 C2 C3 C4 L1 L2 L3

UNISEX

14 cm
LEFT 136 146 200 153 140 75 85

RIGHT 137 147 197 152 140 75 88

16 cm
LEFT 151 164 214 165 160 75 94

RIGHT 148 160 211 164 160 75 93

18 cm
LEFT 178 180 238 180 180 83 75

RIGHT 180 184 238 180 180 83 75

19 cm
LEFT 188 200 259 188 190 85 80

RIGHT 188 195 259 180 190 85 80

20 cm
LEFT 188 207 270 203 200 83 85

RIGHT 188 205 268 200 200 83 85

21 cm
LEFT 210 215 285 198 210 95 95

RIGHT 205 206 280 198 210 95 95

22 cm
LEFT 212 222 285 195 220 100 93

RIGHT 212 222 288 195 220 100 93

23 cm
LEFT 217 215 300 205 230 100 103

RIGHT 208 216 302 205 230 100 103

23.5 cm
LEFT 220 227 315 213 235 115 115

RIGHT 220 232 318 215 235 115 110

24 cm
LEFT 240 235 320 214 240 115 113

RIGHT 242 233 320 215 240 115 113

25 cm
LEFT 240 238 338 225 250 115 115

RIGHT 238 240 335 225 250 115 115

26 cm
LEFT 235 243 330 215 260 125 115

RIGHT 240 245 340 224 260 125 123

27 cm
LEFT 240 248 350 228 270 125 123

RIGHT 240 247 350 225 270 125 125

28 cm
LEFT 248 257 360 238 280 125 126

RIGHT 246 255 365 243 280 125 132

DEVICE
CODE ENTER CODE

MODEL ANATOMICAL FORM HDSF HDSF
LENGTH IF HI-TOP VERSION NEEDED HT

ENERGY 
RETURN 

FOOT 
PLATE

IF ENERGY RETURN 
FOOT PLATE NEEDED -ER

FOOT PLATE 
THICKNESS

0.8 MM 08
1 MM 10

-

SIDE LEFT / RIGHT
L

R
-

SIZE (SEE ANATOMICAL DIMENSIONS CHART)

COLOR
CODE ENTER CODE

COLOR-
SINGLE COLOR (SEE COLOR SWATCH) 1–C5

IF DUAL COLOR IS REQUESTED (TRIAL DEVICE REQUIRED)

DUAL COLOR (SEE COLOR 
SWATCH)

DP-FC
DORSAL COLOR

PALMAR COLOR

OPTIONS (TRIAL DEVICE REQUIRED)
CODE ENTER CODE

A
E

S
T

H
E

T
IC

S

NAILS
LIFELIKE APPEARANCE XS-FC

ACRYLIC AN-FC

LIFELIKE COLORING KNUCKLES & JOINTS SS-FC

HAIRS

HAIR 
DIMENSION

2D 2D-
3D 3D-

COLOR

BLACK BL

HAIR-BROWN BR
BLACK & BROWN BB

SMOOTH COATING SM-FC

S
T
R

U
C

T.

NO ZIPPER NO ZIPPER-RG

M
IS

C
.

TRIAL DEVICE TP-DP-1

EXPEDITED PRODUCTION RUSH-REG

(SEE PAGE 2 FOR ALL AVAILABLE OPTIONS)

LOWER EXTREMITYFEET & TOES

ORDER FORM FOOT F1

ANATOMICAL DIMENSIONS CHART (SEE PAGE 13 FOR DETAILS) (SEE PAGE 13 FOR ALL AVAILABLE OPTIONS)

LOWER EXTREMITYFEET & TOES
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LEGEND: = Standard Feature o= No-Charge Option + = Premium Option

 =  Available for Residual Limb Adaptation devices only. 
Use Form RLA1 instead.

OPTION (See Page 64 In Catalog For SKU)

A
E
S
TH

E
TI

C
 O

P
TI

O
N

S

Color

Single Color

Dual Coloring

Custom Coloring

Lifelike Coloring

Nails 
& Hairs

X-Series
Hair Dimension

Hair Color

Lifelike Nails

Acrylic Nails

Misc. Smooth Coating

S
TR

U
C

TU
R

A
L 

O
P
TI

O
N

S

Length Long Glove

Wrist 
Connector

External 
Threaded Stud

Imperial

Metric

Internal 
Threaded Stud

Imperial

Metric

Custom 
Filling

Foam

Silicone

Foam & Silicone

Finger 
Construction

Wired Fingers

Hinged Fingers

Reinforced Fingers

Finger Bend

Misc.
Plastic Zipper

Glued To Socket

M
IS

C Trial Device

Expedited Production

DGT

ALL 200


+
+
+
+
+
+
+

+
+
+

+
+
+
+

+
+

C5

C5

C6
C7

C7

F5

F4
F3

F2

F1

inside of hand

L4

inside of hand

C = Circumference         L = Length

ANATOMICAL DIMENSIONS CHART

ALL 200 FINGERS (mm)

STYLE SIDE
F1 (THUMB) F2  (INDEX) F3  (MIDDLE) F4  (RING) F5  (PINKY)

C5 C7 L C5 C6 C7 L C5 C6 C7 L C5 C6 C7 L C5 C6 C7 L

PE
DI
AT

RI
C

PU03
LEFT 42 44 27 33 42 45 38 34 41 43 45 31 40 43 41 30 34 39 31

RIGHT 43 45 30 32 40 45 40 32 41 45 43 31 40 42 40 30 35 38 30

PU06
LEFT 45 50 32 35 46 51 42 37 48 51 48 35 45 49 43 31 38 43 34

RIGHT 47 52 33 38 46 52 43 40 47 51 49 35 45 48 44 32 38 42 33

PF23
LEFT 56 59 44 42 52 55 56 43 54 56 61 40 51 54 53 37 45 48 39

RIGHT 55 57 41 43 54 55 54 44 54 54 63 38 49 50 53 35 43 44 38

PU26
LEFT 59 60 45 46 53 57 57 46 55 54 65 42 52 52 56 40 47 48 45

RIGHT 60 61 44 48 57 60 59 47 55 56 66 44 53 53 58 41 49 50 45

PU37
LEFT 65 64 45 51 60 64 56 50 61 61 64 47 58 63 58 44 53 55 46

RIGHT 63 64 46 49 59 63 57 50 60 63 64 46 57 58 57 44 51 53 46

PU38
LEFT 61 65 44 46 55 62 57 50 59 62 69 45 54 61 60 42 48 54 40

RIGHT 64 68 47 50 60 65 59 52 60 64 67 46 58 61 58 42 51 54 43

FE
M
A
LE

PU26
LEFT 59 60 45 46 53 57 57 46 55 54 65 42 52 52 56 40 47 48 45

RIGHT 60 61 44 48 57 60 59 47 55 56 66 44 53 53 58 41 49 50 45

PF33
LEFT 62 63 45 50 57 62 56 50 60 61 60 45 55 59 51 42 47 52 37

RIGHT 66 64 42 52 58 64 57 51 58 62 61 46 55 57 53 42 47 50 40

PF36
LEFT 64 67 47 50 60 65 60 50 59 65 68 45 55 62 60 43 50 56 45

RIGHT 66 69 47 52 61 69 60 52 61 68 68 48 58 63 58 44 52 56 45

PU37
LEFT 65 64 45 51 60 64 56 50 61 61 64 47 58 63 58 44 53 55 46

RIGHT 63 64 46 49 59 63 57 50 60 63 64 46 57 58 57 44 51 53 46

PF53
LEFT 70 74 43 54 65 74 59 54 66 73 66 51 66 71 60 50 57 67 44

RIGHT 69 75 46 54 67 72 59 55 65 70 66 51 64 69 60 47 57 63 44

PF56
LEFT 70 74 44 53 63 71 62 55 66 73 71 50 62 70 62 49 53 63 44

RIGHT 69 72 47 54 65 72 60 55 68 72 66 52 65 70 58 46 57 62 44

U
N
IS
EX

PU38
LEFT 61 65 44 46 55 62 57 50 59 62 69 45 54 61 60 42 48 54 40

RIGHT 64 68 47 50 60 65 59 52 60 64 67 46 58 61 58 42 51 54 43

PU43
LEFT 66 67 43 50 57 62 60 50 58 60 66 47 56 59 60 42 50 52 46

RIGHT 68 68 45 52 60 63 62 54 61 64 68 48 59 61 59 45 52 55 47

PU44
LEFT 64 66 43 52 60 65 61 54 61 62 69 48 58 62 63 45 52 56 48

RIGHT 69 68 44 56 62 64 65 57 63 65 70 53 61 62 60 48 54 57 46

PU46
LEFT 67 70 49 53 64 69 64 53 63 65 73 49 62 64 63 47 53 57 46

RIGHT 70 73 49 54 65 69 63 55 66 65 71 50 60 63 64 50 54 55 44

PU78
LEFT 73 77 49 58 70 81 69 56 71 79 77 52 66 76 66 52 60 69 48

RIGHT 75 82 48 62 72 76 69 62 73 75 77 54 74 76 68 54 64 72 47

M
A
LE

PM63
LEFT 70 70 42 55 65 70 60 56 65 68 67 53 62 67 60 48 55 60 43

RIGHT 73 74 42 58 66 71 61 59 70 71 68 54 65 67 59 52 60 63 42

PM66
LEFT 68 72 50 57 67 73 62 54 64 72 68 51 61 71 63 50 55 64 47

RIGHT 70 72 49 56 64 70 60 53 65 67 67 51 63 64 62 47 54 58 47

PM68
LEFT 72 68 51 57 65 66 66 55 67 68 72 52 64 65 69 48 55 59 52

RIGHT 71 74 48 56 64 70 57 57 65 66 67 53 61 62 61 48 54 58 46

PM73
LEFT 76 77 53 62 70 74 63 59 68 71 72 55 67 69 65 52 60 62 51

RIGHT 75 77 53 64 71 78 66 62 72 73 74 57 68 71 66 54 64 64 51

PM76
LEFT 71 74 43 57 69 75 60 59 72 74 67 55 70 70 65 62 61 67 49

RIGHT 70 71 44 61 75 82 57 62 77 82 64 57 72 76 60 54 63 65 46

PM83
LEFT 71 77 54 56 67 76 68 57 70 75 79 54 65 70 71 48 57 65 53

RIGHT 75 78 48 57 70 78 67 59 70 78 76 57 70 74 71 51 60 66 53

PM84
LEFT 75 73 44 58 69 76 67 59 69 72 77 55 67 68 68 50 58 64 44

RIGHT 74 77 43 61 71 79 67 62 74 75 77 58 69 70 67 53 62 65 50

PM86
LEFT 85 85 48 62 76 81 62 63 77 77 71 60 76 74 64 60 67 70 50

RIGHT 87 85 53 66 77 78 67 68 80 75 75 64 77 73 69 57 64 65 50

PM88
LEFT 75 78 48 65 76 81 64 63 77 80 74 60 74 74 66 64 66 69 50

RIGHT 85 87 49 65 76 83 67 66 82 82 75 60 72 74 67 57 65 70 50

## = Pediatric Male

FINGER BEND OPTIONS

B1 B2 B3

Straight Standard Bend Extra Bend

UPPER EXTREMITY GLOVES & HANDS

D1PASV DGT ORDER FORM

UPPER EXTREMITY GLOVES & HANDS
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CLINIC: DATE:

CONTACT: PO NUMBER:

EMAIL: ACCOUNT:

PATIENT: GENDER:

C = Circumference         L = Length

ANATOMICAL DIMENSIONS CHART (SEE PAGE 2 FOR DETAILS)

STYLES HAND / ARM (mm) FINGER

GENDER STYLE SIDE C1 C2 C3 C4 C10 L1 L2 L4

PEDIATRIC

PU03 LEFT 125 115 154 165 169 214 391 45
RIGHT 131 120 159 166 169 223 383 44

PU06 LEFT 141 119 166 186 192 255 443 48
RIGHT 140 123 164 183 191 245 437 49

PF23 LEFT 173 142 180 193 201 310 473 62
RIGHT 165 138 178 191 200 295 473 64

PF24 LEFT 155 130 158 184 197 279 458 52
RIGHT 155 130 156 187 197 277 462 51

PF25 LEFT 162 142 161 192 192 279 480 56
RIGHT 160 140 159 187 193 277 476 57 

PU26 LEFT 178 144 181 211 227 299 481 65
RIGHT 175 147 180 215 227 298 477 65

PU37 LEFT 181 157 213 247 276 335 526 65
RIGHT 185 157 217 260 271 330 522 64

PU38 LEFT 188 162 195 212 228 307 463 69
RIGHT 190 160 194 213 228 317 463 70

FEMALE

PU26 LEFT 178 144 181 211 227 299 481 65
RIGHT 175 147 180 215 227 298 477 65

PF33 LEFT 180 160 197 210 228 286 479 60
RIGHT 188 162 198 212 228 292 468 62

PF36 LEFT 182 156 215 227 237 293 452 69
RIGHT 184 155 217 227 239 293 450 68

PU37 LEFT 181 157 213 247 276 335 526 65
RIGHT 185 157 217 260 271 330 522 64

PF53 LEFT 205 179 223 256 272 297 487 67
RIGHT 206 179 226 259 273 290 487 65

PF56 LEFT 202 174 216 233 257 313 470 70
RIGHT 203 174 217 235 256 310 460 67

UNISEX

PU38 LEFT 188 162 195 212 228 307 463 69
RIGHT 190 160 194 213 228 317 463 70

PU43 LEFT 189 163 217 258 284 288 481 67
RIGHT 198 166 221 255 285 295 488 70

PU44 LEFT 190 162 228 232 238 290 501 70
RIGHT 198 162 227 229 237 303 497 71

PU46 LEFT 202 170 222 262 278 315 532 74
RIGHT 203 174 222 264 283 319 532 71

PU78 LEFT 220 183 232 270 296 314 535 76
RIGHT 223 183 228 272 298 323 536 80

MALE

PM63 LEFT 208 184 228 258 275 317 528 67
RIGHT 212 184 230 262 277 320 518 68

PM66 LEFT 210 177 233 261 294 344 512 69
RIGHT 202 167 227 263 297 340 530 67

PM68 LEFT 213 176 236 263 285 330 528 73
RIGHT 204 175 233 265 290 345 538 67

PM73 LEFT 209 185 223 265 296 327 542 70
RIGHT 212 188 230 265 295 320 537 72

PM76 LEFT 220 193 249 270 312 335 556 67
RIGHT 233 200 253 275 312 336 550 66

PM83 LEFT 230 190 247 282 315 320 533 78
RIGHT 231 196 240 278 304 318 530 77

PM84 LEFT 228 187 268 278 301 370 545 76
RIGHT 229 197 270 278 297 373 546 76

PM86 LEFT 233 196 250 283 320 395 538 73
RIGHT 230 194 252 278 314 373 530 77

PM88 LEFT 235 196 251 270 318 310 544 74
RIGHT 239 210 250 278 313 310 538 76

DEVICE
CODE ENTER CODE

MODEL ANATOMICAL FORM 110, 120, 120C

LENGTH IF LONG VERSION NEEDED L
-

SIDE LEFT / RIGHT
L

R
-

STYLE (SEE ANATOMICAL DIMENSIONS CHART)

DISTAL 
CONNECTOR
(FOR MODEL 120C ONLY)

DEFAULT IS EX-IP

INTERNAL OR 
EXTERNAL

IN

EX
-

METRIC OR 
IMPERIAL

IP

MT

COLOR
CODE ENTER CODE

COLOR-
SINGLE COLOR (SEE COLOR SWATCH) 1–C5

IF DUAL COLOR IS REQUESTED (TRIAL DEVICE REQUIRED)

DUAL COLOR (SEE COLOR 
SWATCH)

DP-HG
DORSAL COLOR

PALMAR COLOR

OPTIONS (TRIAL DEVICE REQUIRED)
CODE ENTER CODE

A
E

S
T

H
E

T
IC

S

NAILS
LIFELIKE APPEARANCE XS-HG

ACRYLIC AN-HG

LIFELIKE COLORING KNUCKLES & JOINTS SS-HG

HAIRS

HAIR
DIMENSION

2D 2D-
3D 3D-

COLOR

BLACK BL

HAIR-BROWN BR
BLACK & BROWN BB

SMOOTH COATING SM-HG

S
T

R
U

C
T
.

FINGERS

WIRED W
HINGED H-HG

REINFORCED TIPS RF

ZIPPER PLASTIC Z-HG

M
IS

C
.

TRIAL DEVICE TP-DP-1

EXPEDITED PRODUCTION RUSH-REG

(SEE PAGE 2 FOR ALL AVAILABLE OPTIONS)

## = Pediatric Male

UPPER EXTREMITYGLOVES & HANDS

ORDER FORMMYO PASV P1

© 2019 Cascade Orthopedic Supply, Inc. 2 / 2 REG/OF3-P1-EN
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ANATOMICAL DIMENSIONS CHART

C = Circumference         L = Length

C2
C3 C10

L1  (SHORT)

L2  (LONG)

C1 C4

L4

inside of hand

## = Pediatric Male

OPTION (See Page 64 In Catalog For SKU)

A
E
S
TH

E
TI

C
 O

P
TI

O
N

S

Color

Single Color

Dual Coloring

Custom Coloring

Lifelike Coloring

Nails 
& Hairs

X-Series
Hair Dimension

Hair Color

Lifelike Nails

Acrylic Nails

Misc. Smooth Coating

S
TR

U
C

TU
R

A
L 

O
P
TI

O
N

S

Length Long Glove

Wrist 
Connector

External 
Threaded Stud

Imperial

Metric

Internal 
Threaded Stud

Imperial

Metric

Custom 
Filling

Foam

Silicone

Foam & Silicone

Finger 
Construction

Wired Fingers

Hinged Fingers

Reinforced Fingers

Finger Bend

Misc.
Plastic Zipper

Glued To Socket

M
IS

C Trial Device

Expedited Production

PASV

110 120 120C

  
+ + +
+ + +
+ + +
+ + +
+ + +
+ + +
+ + +

o o o
o
o
o
o

 
+ +

+ + +
+

+ + +
+ +

+ + +
+ + +

LEGEND: = Standard Feature o= No-Charge Option + = Premium Option

 =  Available for Residual Limb Adaptation devices (Model 103) only. 
Use Form RLA1 instead.

STYLES HAND / ARM (mm) FINGER

GENDER STYLE SIDE C1 C2 C3 C4 C10 L1 L2 L4

PEDIATRIC

PU03 LEFT 125 115 154 165 169 214 391 45
RIGHT 131 120 159 166 169 223 383 44

PU06 LEFT 141 119 166 186 192 255 443 48
RIGHT 140 123 164 183 191 245 437 49

PF23 LEFT 173 142 180 193 201 310 473 62
RIGHT 165 138 178 191 200 295 473 64

PF24 LEFT 155 130 158 184 197 279 458 52
RIGHT 155 130 156 187 197 277 462 51

PF25 LEFT 162 142 161 192 192 279 480 56
RIGHT 160 140 159 187 193 277 476 57 

PU26 LEFT 178 144 181 211 227 299 481 65
RIGHT 175 147 180 215 227 298 477 65

PU37 LEFT 181 157 213 247 276 335 526 65
RIGHT 185 157 217 260 271 330 522 64

PU38 LEFT 188 162 195 212 228 307 463 69
RIGHT 190 160 194 213 228 317 463 70

FEMALE

PU26 LEFT 178 144 181 211 227 299 481 65
RIGHT 175 147 180 215 227 298 477 65

PF33 LEFT 180 160 197 210 228 286 479 60
RIGHT 188 162 198 212 228 292 468 62

PF36 LEFT 182 156 215 227 237 293 452 69
RIGHT 184 155 217 227 239 293 450 68

PU37 LEFT 181 157 213 247 276 335 526 65
RIGHT 185 157 217 260 271 330 522 64

PF53 LEFT 205 179 223 256 272 297 487 67
RIGHT 206 179 226 259 273 290 487 65

PF56 LEFT 202 174 216 233 257 313 470 70
RIGHT 203 174 217 235 256 310 460 67

UNISEX

PU38 LEFT 188 162 195 212 228 307 463 69
RIGHT 190 160 194 213 228 317 463 70

PU43 LEFT 189 163 217 258 284 288 481 67
RIGHT 198 166 221 255 285 295 488 70

PU44 LEFT 190 162 228 232 238 290 501 70
RIGHT 198 162 227 229 237 303 497 71

PU46 LEFT 202 170 222 262 278 315 532 74
RIGHT 203 174 222 264 283 319 532 71

PU78 LEFT 220 183 232 270 296 314 535 76
RIGHT 223 183 228 272 298 323 536 80

MALE

PM63 LEFT 208 184 228 258 275 317 528 67
RIGHT 212 184 230 262 277 320 518 68

PM66 LEFT 210 177 233 261 294 344 512 69
RIGHT 202 167 227 263 297 340 530 67

PM68 LEFT 213 176 236 263 285 330 528 73
RIGHT 204 175 233 265 290 345 538 67

PM73 LEFT 209 185 223 265 296 327 542 70
RIGHT 212 188 230 265 295 320 537 72

PM76 LEFT 220 193 249 270 312 335 556 67
RIGHT 233 200 253 275 312 336 550 66

PM83 LEFT 230 190 247 282 315 320 533 78
RIGHT 231 196 240 278 304 318 530 77

PM84 LEFT 228 187 268 278 301 370 545 76
RIGHT 229 197 270 278 297 373 546 76

PM86 LEFT 233 196 250 283 320 395 538 73
RIGHT 230 194 252 278 314 373 530 77

PM88 LEFT 235 196 251 270 318 310 544 74
RIGHT 239 210 250 278 313 310 538 76

UPPER EXTREMITY GLOVES & HANDS

P1MYO PASV ORDER FORM

UPPER EXTREMITYGLOVES & HANDS
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LEGEND: = Standard Feature o= No-Charge Option + = Premium Option

OPTION (See Page 64 In Catalog For SKU)

A
E
S
TH

E
TI

C
 O

P
TI

O
N

S

Color

Single Color

Dual Coloring

Custom Coloring

Lifelike Coloring

Nails 
& Hairs

X-Series
Hair Dimension

Hair Color

Lifelike Nails

Acrylic Nails

Misc. Smooth Coating

S
TR

U
C

TU
R

A
L 

O
P
TI

O
N

S

Length Long Glove

Wrist 
Connector

External 
Threaded Stud

Imperial

Metric

Internal 
Threaded Stud

Imperial

Metric

Custom 
Filling

Foam

Silicone

Foam & Silicone

Finger 
Construction

Wired Fingers

Hinged Fingers

Reinforced Fingers

Finger Bend

Misc.
Plastic Zipper

Glued To Socket

M
IS

C Trial Device

Expedited Production

MYO

100 / 100P* 100HS

 
+ +
+ +
+ +
o o
o o
o o

o o

 

 

+ +
+ +

C2

C3

C10

L1
(SHORT)

C1

C4
L2

(LONG)

100 / 100HS HAND / ARM (mm)
GENDER STYLE SIZE SIDE C1 C2 C3 – L1

FEMALE

MF70 7"
LEFT 178 170 195 – 230

RIGHT 178 170 198 – 230

MF71 7¼"
LEFT 195 174 180 – 220

RIGHT 202 182 187 – 220

MF73 7¾"
LEFT 210 186 185 – 230

RIGHT 210 188 188 – 230

MALE

MM71 7¼"
LEFT 202 178 188 – 220

RIGHT 202 180 195 – 225

MM73 7¾"
LEFT 222 192 190 – 215

RIGHT 215 195 201 – 215

MM80 8–8¼"
LEFT 233 200 250 – 345

RIGHT 230 205 250 – 350

100L / 100HSL HAND / ARM (mm)
GENDER STYLE SIZE SIDE C1 C2 C4 C10 L2

FEMALE

MF70 7"
LEFT  178  170  245  248  435 

RIGHT  178  170  238  245  435 

MF71 7¼"
LEFT  198  176  235  240  480 

RIGHT  202  180  230  245  475 

MF73 7¾"
LEFT  208  186  256  275  515 

RIGHT  205  187  254  275  520 

MALE

MM71 7¼"
LEFT  201  180  267  295  540 

RIGHT  201  180  265  293  537 

MM73 7¾"
LEFT  208  185  270  300  565 

RIGHT  208  190  273  305  555 

MM80 8–8¼"
LEFT  236  198  280 305 555

RIGHT  233  203  285 305 560

100PL HAND / ARM (mm)
GENDER STYLE SIZE SIDE C1 C2 C10 – L2

PEDIATRIC

MP50 5"
LEFT  133  123 168 –  390 

RIGHT  133  121 168 –  390 

MP51 5½"
LEFT  143  131 171 –  400 

RIGHT  141  131 170 –  400 

MP60 6"
LEFT  153  140 195 –  440 

RIGHT  155  141 195 –  440 

MP61 6½"
LEFT 165 153 198 – 473

RIGHT 168 155 200 – 473

ANATOMICAL DIMENSIONS CHART (SEE PAGE 2 FOR DETAILS)

C = Circumference         L = Length

* = Model 100P comes in long glove only.

UPPER EXTREMITY GLOVES & HANDS

M1 MYO ORDER FORM

UPPER EXTREMITY GLOVES & HANDS
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CLINIC: DATE:

CONTACT: PO NUMBER:

EMAIL: ACCOUNT:

PATIENT: GENDER:

C = Circumference         L = Length

ANATOMICAL DIMENSIONS CHART (SEE PAGE 2 FOR DETAILS)

SIZES FOOT (mm)

GENDER SIZE UOM SIDE C1 C2 C3 C4 L1 L2 L3

UNISEX

14 cm
LEFT 136 146 200 153 140 75 85

RIGHT 137 147 197 152 140 75 88

16 cm
LEFT 151 164 214 165 160 75 94

RIGHT 148 160 211 164 160 75 93

18 cm
LEFT 178 180 238 180 180 83 75

RIGHT 180 184 238 180 180 83 75

19 cm
LEFT 188 200 259 188 190 85 80

RIGHT 188 195 259 180 190 85 80

20 cm
LEFT 188 207 270 203 200 83 85

RIGHT 188 205 268 200 200 83 85

21 cm
LEFT 210 215 285 198 210 95 95

RIGHT 205 206 280 198 210 95 95

22 cm
LEFT 212 222 285 195 220 100 93

RIGHT 212 222 288 195 220 100 93

23 cm
LEFT 217 215 300 205 230 100 103

RIGHT 208 216 302 205 230 100 103

23.5 cm
LEFT 220 227 315 213 235 115 115

RIGHT 220 232 318 215 235 115 110

24 cm
LEFT 240 235 320 214 240 115 113

RIGHT 242 233 320 215 240 115 113

25 cm
LEFT 240 238 338 225 250 115 115

RIGHT 238 240 335 225 250 115 115

26 cm
LEFT 235 243 330 215 260 125 115

RIGHT 240 245 340 224 260 125 123

27 cm
LEFT 240 248 350 228 270 125 123

RIGHT 240 247 350 225 270 125 125

28 cm
LEFT 248 257 360 238 280 125 126

RIGHT 246 255 365 243 280 125 132

DEVICE
CODE ENTER CODE

MODEL ANATOMICAL FORM HDSF HDSF
LENGTH IF HI-TOP VERSION NEEDED HT

ENERGY 
RETURN 

FOOT 
PLATE

IF ENERGY RETURN 
FOOT PLATE NEEDED -ER

FOOT PLATE 
THICKNESS

0.8 MM 08
1 MM 10

-

SIDE LEFT / RIGHT
L

R
-

SIZE (SEE ANATOMICAL DIMENSIONS CHART)

COLOR
CODE ENTER CODE

COLOR-
SINGLE COLOR (SEE COLOR SWATCH) 1–C5

IF DUAL COLOR IS REQUESTED (TRIAL DEVICE REQUIRED)

DUAL COLOR (SEE COLOR 
SWATCH)

DP-FC
DORSAL COLOR

PALMAR COLOR

OPTIONS (TRIAL DEVICE REQUIRED)
CODE ENTER CODE

A
E

S
T

H
E

T
IC

S

NAILS
LIFELIKE APPEARANCE XS-FC

ACRYLIC AN-FC

LIFELIKE COLORING KNUCKLES & JOINTS SS-FC

HAIRS

HAIR 
DIMENSION

2D 2D-
3D 3D-

COLOR

BLACK BL

HAIR-BROWN BR
BLACK & BROWN BB

SMOOTH COATING SM-FC

S
T
R

U
C

T.

NO ZIPPER NO ZIPPER-RG

M
IS

C
.

TRIAL DEVICE TP-DP-1

EXPEDITED PRODUCTION RUSH-REG

(SEE PAGE 2 FOR ALL AVAILABLE OPTIONS)

LOWER EXTREMITYFEET & TOES

ORDER FORM FOOT F1
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OPTION (See Page 64 In Catalog For SKU)

A
E
S
TH

E
TI

C
 O

P
TI

O
N

S

Color

Single Color

Dual Coloring

Custom Coloring

Lifelike Coloring

Nails 
& Hairs

X-Series
Hair Dimension

Hair Color

Lifelike Nails

Acrylic Nails

Misc. Smooth Coating

S
TR

U
C

TU
R

A
L 

O
P
TI

O
N

S Length Hi-Top

Foot Plate
0.8 mm Thickness

1 mm Thickness

Custom 
Filling

Foam

Silicone

Foam & Silicone

Misc.
Plastic Zipper

No Plastic Zipper

M
IS

C Trial Device

Expedited Production

FOOT

HDSF


+
+
+
+
+
+
+
+
o
+
+
+
+
+

o
+
+

LEGEND: = Standard Feature o= No-Charge Option + = Premium Option

 =  Available for Residual Limb Adaptation devices only. 
Use Form RLA1 instead.C = Circumference         L = Length

ANATOMICAL DIMENSIONS CHART

SIZES FOOT (mm)

GENDER SIZE UOM SIDE C1 C2 C3 C4 L1 L2 L3

UNISEX

14 cm
LEFT 136 146 200 153 140 75 85

RIGHT 137 147 197 152 140 75 88

16 cm
LEFT 151 164 214 165 160 75 94

RIGHT 148 160 211 164 160 75 93

18 cm
LEFT 178 180 238 180 180 83 75

RIGHT 180 184 238 180 180 83 75

19 cm
LEFT 188 200 259 188 190 85 80

RIGHT 188 195 259 180 190 85 80

20 cm
LEFT 188 207 270 203 200 83 85

RIGHT 188 205 268 200 200 83 85

21 cm
LEFT 210 215 285 198 210 95 95

RIGHT 205 206 280 198 210 95 95

22 cm
LEFT 212 222 285 195 220 100 93

RIGHT 212 222 288 195 220 100 93

23 cm
LEFT 217 215 300 205 230 100 103

RIGHT 208 216 302 205 230 100 103

23.5 cm
LEFT 220 227 315 213 235 115 115

RIGHT 220 232 318 215 235 115 110

24 cm
LEFT 240 235 320 214 240 115 113

RIGHT 242 233 320 215 240 115 113

25 cm
LEFT 240 238 338 225 250 115 115

RIGHT 238 240 335 225 250 115 115

26 cm
LEFT 235 243 330 215 260 125 115

RIGHT 240 245 340 224 260 125 123

27 cm
LEFT 240 248 350 228 270 125 123

RIGHT 240 247 350 225 270 125 125

28 cm
LEFT 248 257 360 238 280 125 126

RIGHT 246 255 365 243 280 125 132

C2 C3

L1

C1

C4

L3

L2

LOWER EXTREMITY FEET & TOES

F1 FOOT ORDER FORM

LOWER EXTREMITYFEET & TOES
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A
E
S
TH

E
TI

C
S

S
TR

U
C

TU
R

A
L

M
IS

C
.

LEGEND: = Standard Feature o= No-Charge Option + = Premium Option

ARM PASV MYO DGT LEG FOOT

CATEGORY OPTION PRODUCT ID
ALL

SL

ALL

110

ALL

120

ALL

120C

ALL

100

ALL

100HS

ALL

200

ALL

BKSL

ALL

HDSF

COLOR

Single Color
(See Color Swatches For Number) COLOR-xx         

Dual Coloring
(See Color Swatches For Numbers) COLOR-DP + + + + + + + + +

Custom Coloring
(Requires Color Sample) CC + + + + + + + + +

NAILS 
& HAIRS

X-Series
Hair Dimension xD-HAIR-xx + + + + + + + + +

Hair Color HAIR-xx + + + + + + + + +

Enhanced Nails XS-xxx + + + + +

Acrylic Nails AN-xxx + + + + +

MISC. Smooth Coating SM-xxx + + + + + + + + +

WRIST 
CONNECTOR

External 
Threaded Stud

Imperial EX-IP o

Metric EX-MT o

Internal 
Threaded Stud

Imperial IN-IP o

Metric IN-MT o

CUSTOM 
FILLING

Foam Fx-xx + + + +

Silicone SI-xx + + +

Foam & Silicone 
(Dependent On 
Residual Limb Length)

SF-xx + + +

FINGER 
CONSTRUCTION

Wired Fingers 
(Dependent On 
Residual Limb Length)

W   

Hinged Fingers 
(Dependent On 
Residual Limb Length)

H-HG
H-Fx-xx

+ + +

Reinforced Fingers RF + + +  

Finger Bend 
(RLA Prostheses Only) Bx o

MISC.

Plastic Zipper Z-xx + + + + + 

No Plastic Zipper NO ZIPPER-RG o
Glued To Socket
(Requires Socket) REG-GS + + + +

Expedited Production
-  3 Working Day Turn-Around Time for 

Anatomical Covers

-  8 Working Day Turn-Around Time for 
Residual Limb Adaptation Prostheses

RUSH-REG + + + + + + + + +

UPPER/LOWER EX. ANATOMICAL COVERS
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TERMS, CONDITIONS & DISCLAIMER AC1

Disclaimer
Please note that the color selected for the patient's Regal high definition silicone device is; 1) the closest match to the patient's skin tone and that it may not match 
exactly on the definitive device; 2) dual color of the patient's silicone device may vary slightly from the color swatch they were shown. It will need to be explained to the 
patient that their natural skin tone may change with the different seasons; therefore they should not expect their Regal high definition silicone device to match his/her 
skin tone at all times.

It should also be explained to the patient that the delivery date of these silicone devices may vary, especially if multiple trial devices are required to ensure the best pos-
sible final fit and outcome. Each trial device requires approximately 3 weeks delivery time, plus any other delay that may occur due to missing measurements or informa-
tion required from their prosthetist, missed or rescheduled appointments, delayed shipments or other causes beyond our control.

THE EXPRESS WARRANTIES SET FORTH HEREIN THE REGAL CATALOG OR ANY DOCUMENTATION ARE IN LIEU OF ALL OTHER WARRANTIES EXPRESS OR IMPLIED, INCLUDING 
WITHOUT LIMITATION, ANY WARRANTIES OF MERCHANTABILITY OR FITNESS FOR A PARTICULAR PURPOSE, AND ALL SUCH OTHER WARRANTIES ARE HEREBY DISCLAIMED 
AND EXCLUDED BY CASCADE ORTHOPEDIC SUPPLY, INC. IN NO EVENT SHALL ORTHOPEDIC SUPPLY, INC'S LIABILITY OF ANY KIND INCLUDE ANY SPECIAL, INCIDENTAL OR 
CONSEQUENTIAL DAMAGES, EVEN IF ORTHOPEDIC SUPPLY, INC. SHALL HAVE BEEN ADVISED OF THE POSSIBILITY OF SUCH POTENTIAL LOSS OR DAMAGE.

Some states do not allow the exclusion or limitation of incidental or consequential damages, so the above limitation may not apply to the end-user or original purchaser.

PLEASE NOTE: Cascade Orthopedic Supply Inc. or any of 
its subsidiaries reserve the right to update or amend these 
terms and conditions of this “Terms of Sale and Policies” at 
any time without prior notice.

HOW TO ORDER
• Orders can be placed with your local Regal Prosthetics 

distributor by telephone, fax, e-mail, or online.

• Please use item numbers or item descriptions on all 
orders to ensure accuracy.

NEW ACCOUNTS
Please contact your Regal Prosthetics for further information. 

PAYMENT TERMS
Please contact your Regal Prosthetics for further information. 

PRICING
Please contact your Regal Prosthetics for further information. 

• Prices are subject to changes without notice.

• These prices do not include any applicable sales taxes 
or duties.

• Shipments will be sent prepaid and freight charges will 
be added to the invoice.

• Standard freight charges do not include insurance.

ORDER CANCELLATIONS
Orders can be cancelled within 48 hours of submission 
without penalty. 

Orders cancelled after a first trial prosthesis are subject to 
a charge of 50% of the original order amount, when the trial 
prosthesis is returned. If the trial prosthesis is not returned 
within 30 days, the full amount of the original order will 
be invoiced.

Terms of Purchase

SERVICE CHARGES
Please contact your Regal Prosthetics for further information. 

RETURNS
• Definitive prostheses are specifically not returnable.

• Freight charges for the original shipment remain the 
responsibility of the customer unless the error is due to 
an incorrectly shipped item.

• Please inspect all orders immediately upon receipt. 
Contact your local Regal Prosthetics distributor within 
five (5) business days in the event of errors or damage.

REPRESENTATION
Cascade Orthopedic Supply, Inc. and OrtoPed ULC make 
a specific representation to the effect that the Regal 
Anatomical Devices are not custom made products. It is 
the responsibility of the practitioner and/or patient care 
facility submitting any reimbursement claims to determine 
and submit the correct coding within all established rules 
and guidelines.

HIGH-DEFINITION SILICONE
ANATOMICAL COVERS

UPPER/LOWER EX.ANATOMICAL COVERS
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Distributed in North America By

www.ortoped.ca

United States Canada

HIGH-DEFINITION SILICONE
ANATOMICAL COVERS

Regal High Definition Silicone 
products are designed to provide a 
realistic appearance that offers the 
confidence, comfort and durability 
required by users to enjoy their daily 
lives. Each Regal device is handmade 
with supreme care and expertise.


