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CUSTOM ORTHOSES PRESCRIPTION FORM

OFFICE NAME DATE
DOCTOR PHONE #
ADDRESS
PATIENT NAME. SEX AGE WEIGHT
SHOE SIZE TYPE WORN OCCUPATION
DIAGNOSIS AND
OBSERVATIONS
CAST TAKEN NON WEIGHT BEARING SEMI WEIGHT BEARING WEIGHT BEARING
TYPE OF ORTHOSIS EXTENSIONS ACCOMMODATIONS
SPORTS DEEP HEEL CUP
] QsSuLcuUs Q FULL FOOT Q :
g ggggzgﬁg Olympian OOVER SHELL HEERngShFE’URD il
Q Graph-Rite QPORON Q PELITE i (As marked on cast)
g Walk-Rite s 1 QCUTOUT  QU-PAD
O Runner QRight Qleft QOBoth
DFIEESIS Other POSTING INSTRUCTIONS 0 HEEL PAD - (THICKNESS?)
o Ul QPOST TO CAST __Right _Left
0O Dress-Rite QREARFOOT ([ Extrinsic O Intrinsic| @ HEEL LIFT
Women's Dress-Line RIGHT LEFT __Right __ Left
[ Teardrop (Flats) Varus Varus Q HIGH MEDIAL FLANGE
1 Slender (High Heels) _MValgus H—Valgus QRight QOLeft [OBoth
0 Pump Rite (Cobra Pattern) UEREFOOT a i O Intrinsic W] HIGH.LATEHAL FLANGE !
Sl o, sk S e
O Flex-Rite __Varus —Varus LONGITUDINAL ARCH
B g.D.L. . ___Valgus ___Valgus QRight Oleft [QBoth
0 Osteo-Rite MET PADS
QO Plastizote Mould SPECIAL COVERS O CRight - QLst  @Both
8 tgg}ﬂg: '&agg?fte QO SPENCO - EQUIVALENT 0 DANCERS PAD
0 Leather & Poron QLEATHER QRight Qleft 0O Both
CHILDREN OSWEAT RESISTANT 0O MORTON’S EXTENSION
O Gait-Plate QDIABETIC QRight QOleft QBoth
2 0 NEUROMA PAD
O To correct in-toe Right Left
‘.E’IV h,tTo correct out-toe PARTIAL FOOT PROSTHESIS E T6EC§EST i
8 Heel Stabilizer QRIGHT Q LEFT QORight Qleft QBoth
0 UWCBL. Shoe must accompany cast O 1st MET CLIP
QO Functional Acrylic QRight 0Oleft QO Both

SPECIAL INSTRUCTIONS:

O BALANCE FOR LESIONS

(As marked on cast)

QRight OQOleft QOBoth

Doctor's Signature

1 Shoes Included

11-15-99

O Umbrella Policy




