mediven® flat-knit toe caps - Custom Order Form

Patient Last Name: Patient First Name:
Fitter Last Name: Fitter First Name:
Fitter Title: (example: PT/OT/PTA)
Date:
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Foot Material Fashion Elements (except mondi 350) Special request:
Left quantity [ mediven 550 Colors: [dBerry [tilac Orink Haray
. ] mediven cosy 450 .
Right quantity mediven mondi 350| Patterns: |:|An|ma| Ccrosses [drlower [Jornaments

*Requires an extra 5 days for production.

Style (Choose One) Design Elements (exceptmondi3s0) | [Jseam on lateral side of

[[] seamless toe cap attached toe cap may be  [[dstars [Ribs [Jryramids |foot(individualtoe cap only)
the-sa.me or lower CCL than stocking Compression: Options:

[ Individual toe cap ClccLi @521 mmbg) (except mondi 350)
Standard Colors: Ccctin@23-32 mmHg) [ Hallux Ease
Clcaramel  Ocashmere  [lslack  [sand DCCLIII(34—46mmHg) (550 only) [ varus Ease
Dlanthracite CNavy Toe Options Lymphpad (Optional)
Trend Colors*: [Jopen Toes Length (cm)
[violet [Blue-jeans [_]Cherry-Red [ closed Toes Width (cm)
Cmedi Magenta DGrey DwithoutSmalIToe Location

Luna Medical, Inc. - Specialists in Venous & Lymphatic Insufficiencies
1057 W. Grand Ave - Suite 1 - Chicago, IL 60642 - Phone (800) 380-4339 - Fax (888) 696-0299 - www.lunamedical.com
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