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FOOT

   
Circumference

L e ft R igh t

I

J

K

Measuring Instructions
Compreflex Reduce Foot:  

(I–K)

Range 1 Range 3

I

J

K

Black

Beige

Length

Patient Name: Contact Name:

Account Name: Account #:

Account Phone #: P.O. #:

Ship Name & Address: Date:

  Right Foot 

Color:   Black      Beige        

Size: Item #:

Quantity:

  Left Foot 

Color:   Black      Beige        

Size: Item #:

Quantity:

Note: 

Product Information

Ø Point

I
J

Lateral 
Malleolus

K: medial  

K


