[ Estimate

Fax order to medi « Telefax +49 921 912-781

[J Order
Customer name:
Customer No. Delivery address:
Commission: Stamp:
Delivery date: (client) Order date: Signature:

mediven® toecaps flat knitted with seam
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5 4 3

& Xz

uu
eZ II
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Length Length | Length Length
outside inside | inside outside
Al

Model Compression ccL1 2 3 |Colour Quantity left Quantity right
O mediven mondi Toe cap mediven mondi O O [ sand O Navy O pcs. O pcs.

(CcLL2) i [0 Caramel O Brown
O mediven 550 Toe cap mediven 550 OooOod .

(CCL1,2,3) O Black O Anthracite

O medi Magenta [ Aqua

Other accessories/left variant

Other accessories/right variant

[0 toe cap seamless knitted to the stocking

O without small toe O with small toe O without small toe O with small toe
O closed toes [ open toes [ closed toes [ open toes
[ separate toe cap [ toe cap sewn to the stocking [ separate toe cap [ toe cap sewn to the stocking

[0 toe cap seamless knitted to the stocking

O Lymphpad [ Padding [ Pocket
Please specify position exactly! (length/width)

O Lymphpad [ Padding [ Pocket
Please specify position exactly! (length/width)

Design elements mediven®550: O Diamonds

[J Stripes

O Pearls

Special requests
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