Patient Last Name:

Patient First Name:

Fitter First Name:

(example: PT/OT/PTA)

MZ | CUSTOMFIT Fitter Last Name:
-V vl Fitter Title:
Date:
CUSTOM
MEASUREMENT FORM
-. FOR COMPRESSION
Y 4 FOOT PORTIONS o
_ CXooin
Compression

Quantity .............................. Piece(s) O Left O Right 18-21 mmHg | 23-32 mmHg

Juzo Expert (Helastic) 0 3021 03022

Juzo Expert (Helastic) Cotton (color beige) 0 3021C0 | 3 3022C0

Juzo Expert (Helastic) Silver (color beige) 0 3021SV | O3 3022SV

Juzo Strong 3 3051 3052

Juzo Strong Silver (color beige) 030515V | O 30528V

Colors

(OBeige O Fuchsia (IBlue OGray  ODarkblue O Chestnut

OBlack O Violet

Options

(3 With open toes O With closed toes (O Without toe stub on toe 5 (opening only)
O Wear with a compression stocking @ Yes [ No

Notes:

PCSZ-01-14a
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MZ CustomFit | 125 Commerce Park Rd, Ste 105 - Mooresville, NC 28117 | Phone (833) 488-1905 | Fax (877) 890-7749
support@mzcustomfit.com _ MZCustomFit.com





