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Patient Last Name:

Patient First Name:

Fitter Last Name: Fitter First Name:
Fitter Title: (example: PT/OT/PTA)
Date:
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Product Information

] Compreknee Standard [J Right Item #:
Color: [J Black [ Beige Size: uantity:
° Q 4 Lateral
Malleolus
[0 Compreknee Standard Extend O Left Item #: Outer ankle bone
Color: I Black [J Beige Size: Quantity:
[J Compreknee Standard [ Right Item #:
Color: I Black [ Beige Size: Quantity:
[0 Compreknee Standard Extend O Left [tem #:
Color: I Black [J Beige Size: Quantity: Compreknee Size Chart (C1-D)
Small Medium Large / X Large
[ Compreflex Standard Knee [ Right Item #: ge/ 9
D 38-48 46-56 53-73
Color: [ Black [ Beige Size: Quantity: al 2939 344t 2965
[ Compreflex Standard Knee [ Left Item #: Standard (Closed Patella)
Color: I Black [J Beige Size: Quantity: m TOT-KP 1102:KP 1103:-KP
‘ 111-KP M2-KP M3-KP
Standard Extend (Open Patella)
m 1101-KP-OP 1102-KP-OP 1103-KP-OP
‘ 111-KP-OP 1M12-KP-OP M3-KP-OP
Compreflex Standard Knee Size Chart (C1-D)
Small Medium Large X Large
D 38-48 46-56 53-63 58-73
cl 29-39 3444 39-49 44-65
m 1401-KP 1402-KP 1403-KP 1404-KP
‘ 1411-KP 1412-KP 1413-KP 1414-KP
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