Still Me Inc Patient: Last Name: First Name
Fitting Designs
Still Me Medical Fitter: Clinic
Fitter Title: (example: PT/OT/PTA)
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Advanced Custom Measurement
Form for Circular Knit Stockings
Re-order #:
Circumference Measurements
Order Information
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y O Pair QO Piece(s) left right Lengths
Extremity: U Right QO Left O Both All lengths taken on the medial side of the leg
Colors: left right
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U Hook & loop closure
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Compression Pantyhose 2A Open Toe
U Standard body part
Q For maternity, measurements takenat___months ( |
Q Open crotch* O With Fly* (for men) L7 Full Foot
*Juzo Soft and Dynamic |
O Compression Pantyhose with _
Leg Extension* Special requests:
*Dynamic Line & Soft
Foot Portion
U Open toe* U Closed toe
* Juzo Soft & Dynamic
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