VARISAN' FLAT cusTom MADE

TOES CAPS

Patient

Fax order form to 021 982 8211 or email to orders@medismedical.com
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SPECIFIC REQUESTS

COLOURS
106 ivory M 450 fuchsia M 608 forest green
604 havana* M 545 navy blue M 320 grey

M 112 sand B 535 bluette W 862 black

M 420 coral M 515 light blue

M 440 carmine M 607 turquoise green

*Standar d colour for VARISAN  ° FLAT - other colours available on request
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