
Fax order to 1-888-840-0939 • email customs@mediusa.com

mediven® flat-knit toe caps  - Custom Order Form
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6481 Franz Warner Parkway  | Whitsett, NC 27377  | mediusa.com  |  phone 1.800.633.6334  |  custom fax 1.888.840.0939
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Fashion Elements*

Bill to:	 ______________________________________________________

____________________________________________________________

____________________________________________________________

Ship to:	______________________________________________________

____________________________________________________________

____________________________________________________________

Customer Name____________________________________________________________________ Account #___________________________________ 

P.O.#_ _____________________________ Patient Name________________________________________________Date Measured___________________ 

Measured By_________________________________________________________________o Exact Reorder Number_____________________________

_____ Left quantity

_____ Right quantity
o 550

o cosy 450

o mondi 350

o 550 SL

Style (Choose One)
o	 Seamless toe cap attached toe cap may be the 

same or lower CCL than stocking
o	 Individual toe cap

Foot Material

o medi Magenta      o Sand      o Caramel      o Black    
o Cashmere                o Navy      o Anthracite  o Grey

o Raspberry-red       o Chestnut       o Sage-green              
o Lilac           

Trend Colors*: 

Standard Colors:

Special request:

_______________________

_______________________

_______________________

_______________________

_______________________

_______________________

_______________________

_______________________

_______________________

_______________________

Design Elements*  

o Seam on lateral side of foot (individual toe cap only)

 o Stripes   o Nature    o Bloom   o Classic

 o Stripes   o Nature    o Bloom   o Classic

Option: (except mondi 350)

(Seamless toe cap)

o Hallux Ease
o Varus Ease 

Compression:
o CCL I (18-21 mmHg)

o CCL II (23-32 mmHg)

o CCL III (34-46 mmHg)

o Open Toes

o Closed Toes

o without Small Toe

Toe Options Lymphpad (Optional)

________ Length (cm)
________ Width (cm)
________ Location

(single-color pattern)

(two-toned pattern) not available in mondi 350 or 550 SL

Not applicable to SL 550

not available in mondi 350 or 550 SL

Not applicable to SL 550

mediven:

 888-358-1580
Fax: 443-455-1402 

Orders@comfortcaremd.com
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