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WE�GHT BEAR�NG TRAC�NGS

Hospital/ Doctor Name: 

Patient Name: 

Address: 

E-Mail : 

Gents Ladies

Colour

Model No.

PU

RU

Additional Details: 

........................................................

........................................................

........................................................

........................................................

........................................................

........................................................

........................................................

Phone:

........................................................

101/F Chelapambil Building, 
Opp. NSS Karayogam Hall,
Puthiya Road, Eroor P.O., Tripunithura, 
Kerala - 682306. Mob:+919846621900 
Email: rajanpk@diafootsolutions.com
WebSite: www.diafootsolutions.com

NOTE:
Hold The Pencil Vertically
(90 Degree) From The Ground 
When Tracing Your Foot.

Heel Position
1 2

1=..............cm

3

3=..............cm

2=..............cm

mailto:rajanpk@diafootsolutions.com

	Page 1

