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AKTIV FOOT 
Customer Feedback Form
	Composite

	FOOT


Name of practitioner:






Date:     /    /2009
Company & Country:


/






Weight of patient:

kg


Age of patient:



Activity level:
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Serial number of the foot:
A .. – ..







          Less
      Sufficent
      Excessive
1. Walking:

a. Flexibility of toe:
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b. Flexibility of heel:
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2. Fast walking:

a. Flexibility of toe:
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b. Flexibility of heel:
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3. Running:

a. Flexibility of toe:
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b. Flexibility of heel:
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Comments and Suggestions:
Please fax this form to +902323756827
İB-ER Ltd.
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