
EXO1000 ExoTech™Sizing Form 
The following measurements and information will be used to determine your size for the various components of 
the EXO1000 System.  PLEASE PROVIDE ALL MEASUREMENTS IN EITHER INCHES OR CENTIMETERS.

Date: ___________ 

Agency: ___________________________________ 

Officer Name: ______________________________ 

Officer Number: _____________________________ 

Phone: ____________________________________ 

E-Mail: _____________________________________

Gender (circle one) Male         Female 

Chest Circumference  

Waist Circumference 

Height 

Weight (specify lbs. or kg.)  

Forearm Measurement 
Distance from center of  elbow to end 
of wrist. 

Thigh Circumference 
Measure thigh at widest part. 

Shin Measurement 
Distance from center of kneecap to 
anklebone. 

Comments:

DO NOT WRITE IN THIS AREA
For Hatch Customer Service Only 

________ EXO1000 Chest/Shoulder 

________ EFP150 Forearm 

________ ETP200 Thigh/Groin 

________ TS70 Shin


