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juxtafit® premium Foot options - choose one | Cover up color
Qty |Qty Lateral rise (oblique) Add pull Standard foot options Oblack (default)
Left |Right tabs Opac band™ (default) - Obeige
Lower leg ONorise(default) OScm O10cm compressionankletsincluded | additional Options
Osingle band afw™ Extra Paxrur‘\derslcevcs
Low::er leg Ojuxtafit premium (open cndﬂﬂ’uw Whole
wiknee interlocking afw Beive Leg Leg
Knee only Ojuxtafit premium afw S“",g,_., i
Dcustomizable interlocking | Extra Pair Undersocks
Upper leg DOYes(default) ONo afw (Closeended) '
Lower Who
Upper leg OYes (default) ONo Custom foot options chu leg
w/knee Ojuxtafit premium afw Eﬁ"'gé ——
Whole leg OYes(default) ONo Dattached Oseparate CottonTerry
graduate™
Qty | Qty Bootstyle Foamlateral | Band locks gard sole Floam liner zgﬁ;’_’ liner
% ri oot closure
Left | Right {oblique) options
Lower leg Oattached (default) Interior
with boot Oseparate Obeige *
Ored
t&‘g&}fg Oturquoise
boot Exterior
Whole leg Dattached (default) g::i;:
with boot Oseparate DOred
Whole Ieg Oturquoise
without « defoult
boot o
Boot only
I Foam pad accessory: cmx cm  (max. 20cm x 20cm)

Please take measurements without tension!
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Measurements must be every 5cm from

CE* *E = center of patella

the starting point at the malleolus.

Foot measurement

Lengths
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