Call TalarMade

Made with clinical excellence in mind

Footshield Il Shoe Model Ref: FS-II

Dear Prescriber, a N

Please prescribe the Footshield
Il Shoe (as ticked) for the patient
named below.

o _/
Size UK Shoe LEFT RIGHT
Size
Small 35-5 422-5991 422-6296
Medium 55-7 422-6478 422-6502
Large 75-9 422-6270 422-6288
X-Large 95-11 422-6486 422-6494
PATIENT INFORMATION:
Patient Name:
Date of Birth:
Clinician:
Contact Details:
Date:
ART-0139-01

@ info@talarmade.com

Q© 01246268 456

www.talarmade.com
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