
Measure the circumference 
just under the breast for 
band size.

_________________ (cm)

1. Band Size
Measure the circumference of 
the fullest part of the breast for 
cup size.

_________________ (cm)

2. Cup Size

Additional Mobiderm® Mobilizing Pads available in 
Big and Small block. Sold separately to cut and use 
for different desired shapes or sizes.

1-800-821-3094   |   cs@knitrite.com   |   ThuasneUSA.com

Order Quotation Renewal

Patient Name: _______________________________________________________________________________________

Medical Professional Name: ____________________________________________________________________

Fitter Name: ________________________________________________________    Case No. for renewal: _______________________________

          1st Treatment         Phone: _____________________________________   Email: _________________________________________________

Date: _________ / _________ / _________

2605 5PLMBROF

Comments:  ___________________________________________________
_____________________________________________________________________
_____________________________________________________________________

Additional Pre-made Mobiderm® Breast Pads 
available for order. The pads accommodate all cup 
sizes and come in Small Block only.

Item Number Size X Y Z

T57135120199970

T57135120299970

T57135120399970

T57135120499970

T57135120599970

XS

S

M

L

XL

260 mm

285 mm

310 mm

335 mm

360 mm

155 mm

160 mm

165 mm

170 mm

180 mm

100 mm

100 mm

105 mm

110 mm

120 mm

Suggested HCPCS * :  A6609, A6593, or A6519 Qty: ____________________

Product CodePad Size Block Size

25cm x 1m

20cm x 1m

25cm x 25cm

Small Block
5mm x 5mm

Big Block
15mm x 15mm

Small Block
5mm x 5mm

37100103310001

37100103310002

37100102502501

Suggested HCPCS * :  A6609, A6593, or A6519 Qty: ______________________________*The Suggested HCPCS varies based on usage with 
bandaging (A6609), daytime garments (A6593), 
or nighttime garments (A6519).

*Rounding may apply to inch measurements

HCPCS:  A6528 Description:  Gradient compression garment, bra, for nighttime use, each Qty: ____________   (includes 2 Mobiderm Breast Pads)
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