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PATIENT INFORMATION
Name
Age:
Shoe Size:
Activity For Orthotics

Gender: Weight:

Shoe Type:

ACCOUNT INORMATION
Doctor Name:

Address: City:
State: Zip:
Phone: ( ) E-mail:

CUSTOM SANDAL PACKAGE PRESCRIPTION FORM

Select a Sandal and

1 color* 2

Select an Orthotic

3

Trace both feet with patient
standing (for size)

Specify Posting and any 4
modifications or additions

SANDAL SEL ECTI ON —for styleand

1l

Woman'’s Package Choices—-$205.00 (Package 1)$195.00 (Package 2)

[1Cancun C1Dublin [lKarenna [lLucern

Zurich CIMikala

Men’'s Package Choices - $215.00 (Package 1) $205.00 (Package 2)

color optionsseecatalog * Subject to availablity

] Tundress

3 POSTING MODIFICATIONS
& ADDITIONS

POSTING

[J post according to lab evaluations
O post to calcaneal vertical
[ post to these measurements from vertical:

REARFOOT L__ varus/valgus R___ varus/valgus
FOREFOOT L___ varus/valgus R____ varus/valgus
L__ wmm Skive R MmSkive

L INV. R INV.

neutral (as they sit)
FF post type O instrinsic O extrinsic O extended to sulcus O corner

oOood

CAST EXPANSIONS

[ Minimum O Moderate ™ Maximum [
SHELL MODIFICATIONS

[ 1st met cut-out [ Rigid extension LR
ADDITIONS

(IGlacier [JHamlet O heel lift MM (5 wat han) L
4 B el pad Lz

c. ‘ [ horseshoe spur L

. : t;: 1 heel hole | with" Poron ;_:L'(} L
@ b '? O metatarsal pad k7
) 3 *si 1 metatarsal bar L
[ILondon CMikad LTundra o )
‘r ] metatarsal raise It
Other Choice style _J B e i)
Selected Color : '> 1 Morton's extension i o

(see catalogs shoes/clog/sandal optionswith removable insoles) : ‘F O reverse Morton's. extension (2-5) i
; ‘“ 0 functional hallux limitus accommodation |
2 ORTHOTIC SELECTION Tk O cboid pad L

[1 SANDAL STANDARD FUNCTIONAL- Package 1

Vacuum formed semi rigid Functional shell: extrinsic rearfoot post;
forefoot extension and cushioned topcover and Sandals

[0 SANDAL MOLD - Package 2

Semi flexible Engineered shell: forefoot extension and cushioned
topcover and Sandals

-l lesion accommadation sub

OPTIONAL TOP COVER SELECTIONS

[ 1/16 Poron/ 1/16 Puff [ 1/8 Poron/ Micro Suede
[ 1/16 Poron/ 1/8 Puff [ 1/8 Puff/ Micro Suede
1 1/8 Poron/ 1/8 Puff [ 1/8 Neoprene

MPJ b



