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*Requires an extra 5 days for production.

[J seamless toe cap (as attachment) can be
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Compression:

550 seamless toe

(el 28-21 mmHg)

Standard Colors:

[IBlack

Ocaramel  [Jcashmere
Olanthracite [ Navy

DSand

cap options:

Trend Colors*:

|:|Aqua DBIue—Jeans DCherry—Red DCoraI
DMagenta Omint-Green  [Moss-Green

Clecu i 2332 mmHg) [Hallux Ease
CccLin (34-46 mmHg) ss00nly) Ovarusease

Toe Options Lymphpad (Optional)
LI open Toes  Width(m)
DCIosed Toes —____Length(cm)
DwithoutSmaIIToe Location



Stamp

Rectangle


