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PATIENT INFO:  Custom Foot Orthotics

First Name: Last Name: Year of Birth: Gender:  Male  Female

Order Date: Weight: (lbs) Shoe Size: Shoe:  Formal  Casual  Athletic

SHIPPING ANDDRESS

Doctor Name: __________________ Clinic Name: ____________________________

Number & Street: ___________________________________ City: __________________ State/Province: ________________

Zip/Postal Code: ____________ Country: _____________ Tel: _________________ Email: __________________________

DEVICE SELECTION

TPE/TPU

 S90

 S95  3/4 Length  Low Profile  Cobra  Rev Morton’s Ext.  Full Length

Rigid Shell

 F40

 R20  Extrinsic Post  Intrinsic Post  Low Profile Morton’s Ext.  Gait Plate

ORTHOTIC PRESCRIPTION

Forefoot Wedge: (2,4,6 degrees)

 Varus ____ Degree  R  L

 Valgus ____ Degree  R  L

Forefoot Width:Standard Wide Narrow

Metatarsal Pad:

 Small Medium  Large  R  L

Arch Contact: Minimum  R  L

Standard  R  L

Maximum  R  L

Arch Apex: Match  Proximal  Distal

Medial Flange: (2,4,6,8 mm)  R ___ mm  L ___ mm

Lateral Flange: (2,4,6 mm)  R ___ mm  L ___ mm

Rearfoot:

Heel Lift (1-12 mm)  R ___ mm  L ___ mm

Varus Posting (2,4,6,8 deg)  R ____ Deg  L ____ Deg

Medial Skive (1-4mm)  R ___ mm  L ___ mm

Valgus Posting (2,4,6,8 deg)  R ____ Deg  L ____ Deg

Heel Cup Depth(mm) 14 16 18 20 22

Heel Width  Standard Wide  Extra Wide  Narrow

MATERIAL OPTIONS

Rigidity of S90/S95 (infill):

Pillow 13% Softer 15% Standard 20%

Firmer 65% Extra Firm 80% Solid 99%
S90 Color: Caramel Black

S95 Color: Caramel Neon Grey Black

Top Cover:
None Full Length Sulcus Shell Only
3mm EVA 2mm EVA 3mm Neoprene
2mm Synthetic Leather 5mm Plastazote+PPT

Bottom Cover: Synthetic Suede None

Accommodation: 1st Met. Head Cutout Heel Cutout Digital Impression Fascia Groove Offloading

NOTE OFFICE USE
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