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O Knee piece (] o [ juxtafit™ premium interlocking ankle foot wrap
O UpperLleg OINo lateral rise (] O [ juxtafit™ premium ankle foot wrap
O Upper Leg with knee O No lateral rise O m} Made-to-measure foot option
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[ attached [ separate
graduate™ Foam liner color options: graduate foot option
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O Lower Leg [beige (defautty Cblack (default [ boot attached (default)
O Whole Leg Cred Olbeige | o [ boot separate
Cturquoise  [Clred boot
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classicflex™ Notes:
0O Lower Leg O |
Please take measurements without tension!
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