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Product Information
Product includes one Comprefit Standard Thigh wrap, one pair of Cotton
Liners, and one Belt and Hip attachment.
[J Right Thigh Size: [tem #:
Color: [ Black [ Beige Quantity:
[ Left Thigh Size: [tem #:
Color: [ Black [ Beige Quantity:
Companion Products (sold separately) Comprefit Standard Thigh Size Chart (D-F)
[J Compreknee Standard Color: [ Black [ Beige Small Medium Large Xlarge
Size: ltem #: Quantity: F 48-58cm 56-66cm 64-74cm 74-84Ccm
i . E 43-53cm 51-6lcm 58-68cm 68-78cm
Size: ltem #: Quantity:
D 38-48cm 46-56cm 53-63cm 63-73cm
[0 Compreknee Standard Extend Color: [] Black [ Beige
1101-TC 1102-TC 1103-TC 1104-TC
Size: Item #: Quantity: ‘ m-e m2- ¢ m3-TC m4-TC
Size: ltem #: Quantity:
[J Compreflex Standard Knee Color: [ Black [ Beige
Size: Item #: uantity: .
Q Y Compreknee Size Chart (C1-D)
Size: Item #: Quantity: Small Medium Large / X Large
D 38-48 46-56 53-73
C1 29-39 3444 39-65
Compreflex Standard Knee Size Chart (C1-D) Standard (Closed Patella)
Small Medium Large X Large 101-KP 102-KP 103-KP
D 38-48 46-56 53-63 58-73 ‘ 1M-KP 1112-KP mM3-KP
C1 29-39 3444 39-49 44-65 Standard Extend (Open Patella)
1401-KP 1402-KP 1403-KP 1404-KP 1101-KP-OP 102-KP-OP 103-KP-OP
1411-KP 1412-KP 1413-KP 1414-KP ‘ M1-KP-OP M2-KP-OP M3-KP-OP
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