225-273-1900 - Fax: 225-273-5555

info@stillmeinc.com

Still Me Inc
Fitting Designs

Still Me Medical
Patient: Last Name: First Name
Fitter: Clinic
Fitter Title: (example: PT/OT/PTA)
Date:

CUSTOM MEASUREMENT FORM FOR COMPRESSION FOOT PORTIONS

CL.oooo...

h: No - CXooi F

Compression
Quantity ..................c.......... Piece(s) O Left O Right 18-21 mmHg | 23-32 mmHg
Juzo Expert (Helastic) 03021 03022 X X X CAcmereenns
Juzo Expert (Helastic) Cotton (color beige) 0 3021C0 | 3 3022C0
Juzo Expert (Helastic) Silver (color beige) 030218V | 330228V IAA (min. 6 cm)
Juzo Strong 3051 3052
Juzo Strong Silver (color beige) 3 3051SV | 0330528V
Colors
(JBeige O Fuchsia O Blue (O Gray  ODarkblue O Chestnut A
OIBlack I Violet \
Options
3 With open toes O With closed toes 3 Without toe stub on toe 5 (opening only)
(3 Wear with a compression stocking O Yes [ No ;

Notes:





