Patient Last Name: Patient First Name:

l u n a Fitter Last Name: Fitter First Name:
Fitter Title: (example: PT/OT/PTA)

MEDICAL INC.
Date:
Circumference
° ° .
Left Right
sigvaris
[o4]
C1
Compreflex Standard Calf & Foot
C
B
G Length
A Lateral malleolus
to fibular head
B
| Lateral
Malleolus
Product Information i A Outer ankle bone
Product includes one Compreflex Standard Calf wrap, one Compreboot @ Point
Standard Foot wrap, and 1 pair of Basic Liners. Note: If Compreboot is needed
in a different size, select the Compreflex Standard Calf with a separate foot G Len gt h
wrap. The Tall Compreflex Standard ships with a regular foot wrap. Regular: 30-339cm _
Tall: 34-42cm K
[ Right Calf Size: Item #:
. K: Measure medial length
Color: ] Black [ Beige Length: Quantity: G from heel to Ist metatarsal head
[ Left Calf Size: Item #:
K
Color: ] Black [ Beige Length: Quantity:
Companion Products (sold separately)
] Compreflex Strap Extender Item #:
Color: [J Black [J Beige Quantity:

Note: Liner and additional Compreboot options available, each sold separately.

Compreflex Standard Calf Size Chart (A-C1) Compreboot Standard Foot Size Chart (I-K)

Small Medium Large X Large XX Large Small Medium /Large | X Large /XX Large
Cl | 29-39cm | 34-44cm | 40-50cm | 46-56cm | 54-64cm Regular | Long | Regular | Long | Regular Long
C | 29-39cm | 34-44cm | 40-50cm | 46-56cm | 54-64cm | | 28-36cm |28-36cm| <39cm | <39cm | =44cm | S44cm

22-26cm | 22-26cm | =30cm | =30cm =33cm =33cm
K | 14-18cm | 19-23cm | 18-20cm | 23-25cm | 20-22cm | 25-27cm

24-34cm 29-39cm 34-44cm 39-49cm 44-55cm

A 19-26cm 21-30cm 26-36cm 31-41cm 36-46Ccm

- E— 1801-BTR | 1801-BTL | 1803-BTR | 1803-BTL | 1805-BTR | 1805-BTL
Black
— 1811-BTR | 1811-BTL | 1813-BTR | 1813-BTL | 1815-BTR | 1815-BTL

Regular | 1401-BKR 1402-BKR | 1403-BKR 1404-BKR 1405-BKR

Tall 1401-BKT 1402-BKT 1403-BKT 1404-BKT 1405-BKT

Compreflex Strap Extender Chart

Regular 1411-BKR 1412-BKR 1413-BKR 1414-BKR 1415-BKR 1Strap

10 Straps

Tall 1411-BKT 1412-BKT 1413-BKT 1414-BKT 1415-BKT 1401-SE1 1401-SEB

1411-SE1 1411-SEB
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