Still Me Inc Patient: Last Name: First Name
FlFtlIlg De31gps Fitter: Clinic
Still Me Medical
Fitter Title: (example: PT/OT/PTA)
Date:

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

info@stillmeinc.com
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Custom Flat Knit Toe Glove Measurement Form
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Dimensions: Length by Width

MEASUREMENTS IN CM

¢ Z = Ending Circumference

¢ X = Base Circumference

Please always give ALL
toe circumferences!
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