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Fax or email your completed order to:

Fax 443.455.1402 | orders@comfortcaremd.com

Questions? Call us at 888.358.1580

medive N° flat-knit toe caps - Custom Order Form

Customer Name Account #
PO.# Patient Name Date Measured
Measured By [JExact Reorder Number,
Bill to: Ship to:
NPI: Physicians Signature: Printed Physicians Signature: Date:
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Foot Material Fashion Elements (two-toned pattern) notavailable in mondi 350 or 550 SL Diagnosis: ICD-10 -
__ leftquantity %'ge": Clmondizso | A Stripes* OO Nature* O Bloom* O wild* checkall that apply
Right quantity |[Jcosy450 D(Sszgnil-ess) Design Elements (single-color pattern) not availablein mondi3soor 50 SL 0189.0 Lymphedema, not
. . N e elsewhere classified
Style (Choose One) O stripes* O Nature* O Bloom* O wild

O Attached toe cap toe cap may be the same or
lower CCLthan StOCking Not applicable to SL550
O Individual toe cap

[ seam on big toe side (individual toe cap only)

Compression:

Option: (except mondi 350)

O ccLi(18-21 mmHg)

Standard Colors:

[ ccLi (23-32 mmHg)

Osand Ocaramel OBlack

[ medi Magenta
OnNavy Oanthracite O Grey

O cashmere
O Chestnut*

O ccLimr (34-46 mmHg)

(Seamless toe cap)
O Hallux Ease
O varus Ease

Trend Colors:

O Russet-red*
O Lilac*

O Light-blue* [ Sage-green*

*Requires 10 additional working days for production.

Toe Options Lymphpad (Optional)
Not applicable to SL550
[ open Toes
O Closed T Length (cm)
Closed Toes Width (cm)
O without Small Toe Location

550 only

[ 197.2 Postmastectomy
lymphedema syndrome

1 197.89 Other
postprocedural
complications and disorders
of the circulatory system,
not elsewhere classified

0 Q82.0 Hereditary
lymphedema
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