Pedorthic Patient Assessment
and
Formulation of Treatment Plan



Pedorthic Assessment



Pedorthic Assessment and Treatment Plan
e \What?
* So what?

e Now what?



Review Prescription

* Prescriptions may be quite specific or
rather vague.

* If the physician knows precisely what
she wants and has written the
prescription in a detailed and clear

manner, your task is made appreciably
easier.

You may receive orders that read
simply, “Foot orthotics” or “Eval and
Treat”. These prescriptions can be a
challenge for inexperienced
pedorthists.

Contact the referring physician for
clarification if you are unclear about

anythinF the prescription does or does
not include.
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Review Physician’s Notes

* If you have them available to you, it is advisable to review relevant
physician’s office notes before formulating treatment plan.

* Patients may bring notes with them, especially if they’ve been dealing
with a chronic foot issue.

* In other cases, such as providing shoes for Medicare beneficiaries
with diabetes, your clerical team may have already procured the
physician’s notes prior to the patient’s pedorthic evaluation
appointment.



Patient History

Age — Needs and physical abilities vary greatly according to age.

Weight — Heavier patients will require stronger, more durable and supportive
materials in their pedorthic devices than lighter patients will.

Gender — Sizing is different for men’s and women’s shoes. There are unisex shoe
options available, as well.

Occupation and leisure activities — Patient may need sport-specific shoes or may
halve occupational requirements like a safety toe, non-slip outsole or a specific
color.

SociaI/Iivinﬁ arrangements and dependency — Is the patient able to don and doff
the pedorthic devices independently or do they need assistance? |s assistance
readily available if necessary?

Mobility — Is patient able to ambulate safely and independently or do they
require assistive devices? This may influence or limit what devices you decide to
use.



Foot Health History

History of current complaint
* Presentation, location, onset, duration
» Aggravating/exacerbating factors and relieving factors

* Isit reproducible? 7
Overall foot health history '

* Past surgeries, injuries, etc.
e History of ulcers, Charcot or amputations

Relevant medical history

* Systemic concerns such as diabetes, rheumatoid arthritis, CMT,
etc.

Orthotic history
 What’s worked and what’s failed

* Compare and contrast with prescribed items (and/or what
you’re considering for the patient if Rx is open-ended)

Preferred/required footwear




Location of Pain

* Locate/palpate and notate spot(s) of most
pain.

* |f you are unable to reproduce pain, ask
patient if they are able to do so.

* In regard to pain relief, it is accurate to say
that pedorthic devices are most effective
when treating mechanical pain —that is,
musculoskeletal pain like overload, excessive
stresses onTjoints, high pressure areas,
arthritis, inflammation, tendinitis, etc.

* The efficacy of pedorthic devices to resolve
Pain due to nerve issues or conditions like
ibromyalgia that are not well understood is
much less predictable.




Gait Analysis

* |f patient is able and it is safe to do so.

* |deally, gait analysis is done shod and again
barefoot.

* The pedorthist should observe patient
walking toward and away from them.

* Although the feet are the specific focus,
mechanics of the while body should be taken
into account to observe conditions such as a
limb length discrepancy.

* Consider using a “Pedograph” or Harris Mat
floor reaction imprinter to gauge what is
happeninfg Eressure—wise on the plantar
surface of the foot during gait.




Gait Analysis

)
J
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* A note on gait analysis...

* Performing a truly objective gait analysis is an elusive
accomplishment. When people know they are being
{ observed in gait, it is common for them to either attempt
‘ to hide or minimize their condition or do just the opposite
— which is to say that they may exaggerate their gait issue
(genuine or perceived, as it may be%.

* Your best opportunity — albeit brief - to observe them
without the above-mentioned influence may be as you
follow them as they are walking from your waiting room to
the exam room.




Gait Analysis

* Pelvis/Hips — The pelvis should rise and fall symmetrically. An unusual rise
in one over the other can be indicative of a leg length discrepancy (a similar
observation in the shoulders can also be a sign of LLD). This can also be an
indicator of anterior tibial muscle weakness. In the case of foot drop, you
will observe the patient hiking up the knee and hip on the affected side in
order to clear the foot during swing phase.

* Knees — Knee should be observed for excessive varus motion or positioning
(genu varum), excessive valgus motion or positioning (genu valgum) or
hyperextension (genu recurvatum).

* Genu varum places additional stress on the peroneal tendons and the lateral border
of the foot.

* Genu valgum stresses the posterior tibial tendon and creates pressure on the medial
aspect pf the foot and ankle.

* Genu recurvatum is a sign of weak quadriceps and can make it difficult for the
patient to climb hills or ascend stairs and may influence your treatment plan.



Gait Analysis

e Ankle:

Ankle moves from plantarflexion during loading and pre-swing into dorsiflexion during mid- and terminal stance. The
ability of the ankle to allow the heel to rise during terminal stance is critical to forward advancement of the body. The
inability to perform these motions may require intervention in the form of rocker soles or bracing.

* Foot:

In normal gait mechanics, the heel moves from a varus position into valgus upon heel strike. This varus-to-valgus
motion should end at midstance. The subtalar joint, which has allowed this motion to occur, begins to reverse itself into
inversion through the terminal stance phase ofJ gait. In the midfoot area, mild subluxation should occur following
forefoot contact, and contraction should occur with heel rise

Forefoot movement takes place during the midstance period of the gait cycle. Most people contact the ground with the
fifth metatarsal, with subsequent movement of force across the metatarsal heads to the first metatarsal. The toes are
dorsiflexed before forefoot contact. After forefoot contact, the toes move into a neutral position during midstance.
They remain in this position before push-off, while the metatarsal shafts move to a superior position during toe-off. As
the foot enters the swing phase of gait, the toes move into a slightly dorsiflexed alignment with the metatarsal shafts.
This positioning continues through mid-swing phase. Just before heel contact, the dorsiflexion angle is increased again.

During the swing phase of gait. which begins at toe-off, the foot is in a plantarflexed position. As the tibia advances, the
foot begins to move into dorsiflexion to a point slightly below neutral at mid swing. Since the toe extensors are active at
this point, the toes are dorsiflexed. As the foot enters the last part of the swing phase, it moves to a neutral position in
anticipation of heel strike. There is also movement in the transverse plane through the subtalar joint, midtarsal joints,
and forefoot region during the swing phase. In the transverse plane, the calcaneus moves to a neutral position until it
reaches the last 20% of the swing phase - when it moves into an inverted position.

Midtarsal motion has been noted but not measured in this plane. In this plane, the forefoot is in a neutral position until
terminal swing when the forefoot moves into slight supination.



Gait Analysis

« Common (and easily observable) gait deviations
* Steppage gait
* Patient hikes leg up to clear foot during swing phase
 Common after a stroke or head injury
* Peroneal nerve injury
* Charcot-Marie-Tooth disease
* Shuffling gait
* Balance or proprioception issues
* Limb length discrepancy
* One hip and shoulder will dip down with each cycle
» Antalgic/avoidance gait
* Patient alters gait to avoid painful motion or pressure; “limping”
* Ankle instability
* Ankle wants to roll — usually laterally
* Excessive pronation or supination

* Use of walking aid like a cane or walker




Worn Shoe Inspection

 Why are they wearing their current shoe style?
* Comfort
 Stability
e Safety
* Functional features like ability to accommodate AFO
e Style

* Inspect shoes inside and out
* Pull out inlays — check for adequate length, pressure spots
* Check for tears in lining
* Broken eyelets
e Broken down counter
* Deformation of upper
* Excessive compression of midsole

* Abnormal wear pattern on outsole
* Normal wear pattern pictured to right sl




Physical Exam of the Foot and Ankle

* Visual inspection

* Protective sensation
e Circulation

* Biomechanical Exam



Foot Inspection
Inspecting the foot to check and note
any abnormalities.

Foot Assessment Form

e Deformities
e Edema
e Redness

Patient Name:__F€len

DOB_! /10/24 (age: 35 |

Date of Exam: 2 /15/19

Current Footwear: _ S AS Length of time DM;_' Z175.

Past DM footwear;___ Nene Alc:_1.2¢%

Current complaints: Tunglieg

Contact Allergies: ND"\?—
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Color: _BIR ‘re,tum:fragile,fmin/smnv@
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Treatment Plan/Goals:
(¥ Provide properly fitting footwear
& Provide DM education/foot health awareness
@’ Reduce pain
& Promote healing
Increase comfort

. | Other:
* Surgical scars et Po——

Neurologic:  Vibratory Sensation:  Pass ¥ Fail___
| Monofilament Test:  Pass « Fall__
{Documented below)
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"+" if patient can feel and

"t if patient cannot feel.
128Hz tuning fork conducted on
top of great toe just behind the

nail bed.
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Photographs (optional)
Capture image of patient’s foot to document abnormalities.




Vascular Assessments

Pedal pulses
Digital hair growth
Capillary refill test
Temperature
Color and texture



Capillary Refill Test
Capillary refill is the rate at
which blood refills empty
capillaries. The test is taken
by pressing on the distal tip
of the toe and noting how
long it takes the color to
return once released.

Normal return is 2-3 seconds.
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Pedal Pulses
The dorsalis pedis artery can be found halfway down the dorsum of the
foot on the bony area in the line between the first and second toes. The
bones you can feel are the dorsal aspect of the navicular and the
intermediate cuneiform bones. The pulse is palpated where the artery
passes over this area.

Presence or absence of pulse N’
should be noted. |
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Pedal Pulses

Located 2-3 cm below the medial malleolus, the posterior tibial artery
can be palpated. This artery lies slightly deeper than the dorsalis pedis
and therefore may not be as easy to palpate.

Presence or absence of
pulse should be noted.




Digital Hair Growth
Lack of digital hair growth may indicate loss or lack of circulation.



Take Temperature
Take the temperature on both the
plantar and dorsum of the foot.

A pre-ulcerative temperature may be
increased by 4°-5°, so note
significant differences in the 2 feet.
A neuropathic patient may have
temperatures above 86° Fahrenheit.

Increased temperature also may
indicate a fracture, infection, or
Charcot.




Color and Texture
Observing the color and texture of the patients' feet may also indicate vascular
concerns.




Neurologic Assessments

Vibratory Sensation
Monofilament



Semmes Weinstein
Monofilament

The monofilament produces 10
grams of force when bowed
into a “C” as pictured.

If the patient cannot detect this
pressure, they are considered
to have a loss of protective
sensation (LOPS).




Tuning Fork

Using the 128-Hz tuning fork, gripping by the stem (not the
prongs), strike the fixed weights against a firm surface and test at
the dorsum of the great toe proximal to the nail bed.

Presence or absence of patient’s ability to sense vibration should
be noted.




Biomechanical Exam



Terminology

* Neutral Foot - Time seguences of shock absorption, adaptation, stance, and propulsion take place at the
correct time. All around good foot type.

* Forefoot Varus - This foot spends too much time in the shock-absorbing phase and converts to propulsion
late. Symptoms include superficial knee pain, shin pains, Achilles tendonitis, iliotibial band pain, plantar
fasciitis, low back pain, etc. Orthotic treatments include orthotics that essentially bring the ground up to
the forefoot via forefoot posting.

* Rearfoot Varus - This foot functions the same as Forefoot Varus when found with a Forefoot Varus. However,
it functions like a Valgus foot when found with a Valgus Foot. Orthotic treatment is with an orthotic with
rearfoot control.

* Rigid Forefoot Valgus - This foot prematurely converts to propulsion at a time when it should still be
absorbing shock. Symptoms include a tendency to ankle sprains, an unsure gait, every foot pain imaginable,
leg muscle problems, stress fractures, etc. Orthotic treatment includes an orthotic that uses a wedge
(posting) to bring the ground up to the foot. Very rare foot type.

* Flexible or Plantar Flexed First Metatarsal - This is the hardest foot type to classify. It is capable of
functioning like a Forefoot Varus, Rearfoot Varus, and in some cases, like a Rigid Valgus, but not as severe.
Sympt?ms include everything...including sciatica. Orthotic treatment is with orthotics to put the forefoot in
neutral.

* Equinus - Equinus foot has the inability to place the foot 10 degrees closer to the shin as the center of
gravity passes over the ankle. Symptoms are a foot that spends too much time in the shock-absorbing phase
and little or no conversion to propulsion. Uncompensated, it is the worst running imbalance to treat.
Stretching and heel lifts help most people but not all. (Sagittal plane disorder)

(Adapted from physio-pedia.com)



Subtalar Joint Neutral

* STJN is the position in which the foot is neither pronated nor supinated. It
acts as a reference point for STJ passive range of motion and for lower
extremity measurements. It is also the position which is widely referenced
for orthosis fabrication and casting.

* STJN is not an exact science, and despite great importance placed on the
concept as it relates to foot function, is has never been well-defined.

* To find STIN, the talus is palpated between the thumb and index finger,
and the forefoot is moved gently into supination-pronation to the point
where the medial and lateral aspect of the talar head are palpated equally
on both sides — neither is more prominent than the other. The foot is then
moved into slight dorsiflexion until a soft end-feel. This is STIN position



Navicular Drop Test

* The navicular drop test is a measure to evaluate the function of the
medial longitudinal arch, which is important for the examination of
patients with overuse injuries.

 Studies show report conflicting results with regard to differences in
navicular drop between healthy and injured participants, though.

* Normal values have not yet been established as foot length, age,
gender, and BMI may influence the navicular drop. In fact, Langley et
all report that it is not an acceptable measure for characterizing the
foot.

1. Langley B, Cramp M, Morrison SC. Clinical measures of static foot posture do not agree. Journal of Foot and
Ankle Research. 2016 Dec 1;9(1):45.



Navicular Drop Test

A navicular drop (displacement) of approximately 6mm is considered normal.
e Supinated foot =< 5mm ND
* Neutral foot = 5-9mm ND
* Pronated foot = >9mm ND

In has been theorized that the navicular drop test could help identify individuals who
would benefit from use of foot orthoses.

It should also be noted that despite its relatively widespread use (being simple and quick
clinical measure), it lacks normative data from a large cohort of healthy individuals and
conflicting opinions have been expressed on the reliability of the measure. As with any
clinical test, the results should be interpreted with caution and informed clinical
decisions should be made considering the error associated with each technique. The NDT
is only one comﬁonent of an overall lower extremity evaluation and should be used in
conjunction with other techniques.

Of some interest is the fact that the navicular drops approximately 6mm in a normal foot
is why so-called “functional” foot orthoses nearly alwaxs show an appreciable gap
between the medial longitudinal arch of the foot and the orthosis when it is held up to
the plantar surface of the foot.



Navicular Drop Test

With the patient seated, palpate and mark
the most prominent part of the navicular
tuberosity.

Have the patient stand and ask them to
allow you to position their foot so that it is
in the “neutral weightbearing” position,
that is the position in which the head of the
talus is prominent on neither the medial or
lateral side of the anterior ankle. With a
rigid ruler, measure the distance from the
mark to the floor.

Ask the patient to then relax their foot into
their typical standing foot posture and
measure the distance again.

The difference in measurements is the
amount on navicular drop.




Frontal Plane Mechanics

* Frontal plane foot mechanics are probably best assessed with the patient lying
prone with the feet extending past the end of the exam table. External rotation
of the leg being examined is eliminated by placing the medial malleolus of the
opposite leg over the popliteal space. This tilts the pelvis, thereby internally
rotating the extended leg.

* Root ML, Orien WP, Weed JH, Hughes RJ: Biomechanical Examination of the Foot, Vol 1.
Clinical Biomechanics Corporation, Los Angeles, 1971.

* As a practical matter, getting a patient into this position and having them
maintain it for the duration of the exam is a) time-consuming, b) difficult for
many patients, and c) impossible and/or unsafe for other patients.

* Furthermore, several studies in recent years have raised doubts as to the validity
of the Root paradigm.

* Therefore, we will discuss a seated exam. Perhaps not as thorough and
considered less than ideal by dedicated disciples of the Root paradigm, it will tell
you what you need to know to properly design a foot orthotic for the
overwhelming majority of your patients.



Frontal Plane Mechanics - Seated

* The foot is placed into a subtalar neutral position — the head of the
talus is prominent on neither side — and the pedorthist “locks” this
position into place by wrap[)ing one hand around the sides and
posterior aspect of the heel and holding it firmly in place.

* With the other hand, the forefoot is gently dorsiflexed by grasping
the 5" metatarsal head between the thumb and forefinger.
Forefoot frontal plane position can now be visually assessed
relative to the axis of the tibia.

* When they’re fixed (rigid), frontal plane alignment deviations
often cause secondary compensatory abnormalities in the
positioning of the uninvolved section of the foot.

* The most commonly observed patterns are:

* Fixed forefoot valgus with associated flexible hindfoot varus; presenting as
a cavus foot

* Fixed hindfoot valgus with compensatory forefoot varus; presenting as a
planus foot.

. ;I'_heée is a high likelihood of compensatory deformities becoming
ixed.



First Ray Exam

e Check for:
* Positioning
* Mobility
e 1t ray hypermobility is considered to be a

contributing factor in the development of hallux
valgus. Its presence may also influence which
corrective surgical procedure should be
considered.

* Length

* (Morton’s toe is actually a short 15t MT, not a long
second toe)




Coleman Block Test

* First described by Coleman and Chestnut in 1977,
the Coleman block test is used on patients with a
cavovarus foot deformity to determine whether
the hindfoot varus deformity is fixed or flexible.

* It helps determine what type of foot orthosis or
surgical management is required.

* Technique:

The foot is placed on a block high enough to avoid
touching the ground when placing the plantarflexed
first metatarsal over the block’s edge. The medial
metatarsals are put off the edge while the rest of the
foot remains on the block. This way, the plantarflexed
first metatarsal cannot tilt the foot into the varus.

If the heel deformity corrects to neutral while
weightbearing during this maneuver, the deformity is
flexible. A foot orthosis with aggressive lateral
forefoot posting/wedge should be effective.

If the heel deformity does not correct, there is a fixed
hindfoot deformity. The pedorthic approach will be
more accommodative, such as a lateral heel flare
added to the shoe.




Single Limb Heel Raise Test

* Asingle-leg heel raise test is used to
determine whether the posterior tibial tendon
is intact or has become dysfunctional.

* |f the patient can stand on one foot and raise
the heel up off the ground 3-5 times, this
suggests that the posterior tibial tendon is
intact and functioning. You should also be able
to observe the heel being pulled into inversion
as it rises off the ground.

* |f the patient is not able to do this—or do it
without significant pain - the posterior tibial
tendon is likely dysfunctional.

%22"14



Transverse Plane Disorders

* Abductus: In the transverse plane, the
foot, especially noticeable in the
forefoot, is positioned away from the
centerline of the body. Associated with
a pronated — or pes planus — foot
position.

* Adductus: In the transverse plane, the
foot has turned toward the centerline
of the body. Associated with a
supinated — or cavovarus - foot
position.

e Pedorthic management ranges from
correction to accommodation
depending on passive correctability.
However, this is difficult to
correct/control using strictly pedorthic
modalities.
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“Too Many Toes” Sign

* If, when observing from directly
behind you patient, you can see

./

more than two and a half toes

[ “Too many toes”

on lateral side, this is the “too
many toes” sign.

* It indicates that there is forefoot
abduction, typically associated
with posterior tibial tendon
dysfunction (stage I, at least).

/
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Checking Ranges of Motion

* Ankle joint (normal: DF 20°/PF 45°)

* Loss of ankle motion, especially DF, increases stress |
through midfoot structures and increases pressure |
under the ball of the foot. It also has a markedly &
negative effect on gait. NATRAT

* Restricted ankle ROM may necessitate shoe
modifications like rocker soles to replace lost motion.

 First metatarsophalangeal joint (normal: DF 45°-
50°/PF 10°)
* Decreased ROM is called hallux limitus. Pain in joint.

* No ROM (hallux rigidus) is not painful in the joint, but
at the tip of the toe and perhaps at the TMT joint. Has A

a great effect on gait mechanics in the foot. A
10 _—




Foot Capture

* Foot orthoses
* Foam box
* Plaster slipper cast
* 3-D scan

* SCFO

* Fiberglass wrap

e STS® casting sock
e Plaster wrap

* 3-D scan




Foot Capture

CASTING METHOD | ADVANTAGES DISADVANTAGES
Computer Exactness in applying Still must go to the plaster
generated corrective posting to the room with challenging feet,
rearfoot and forefoot, storage expensive to purchase, requires
of images on a floppy or zip high volume to justify the
disk rather than storing system, software, and hardware
positive plaster models, maintenance and upgrades may
possible to get exactly the be frequent with advancing
same positive models or technology
orthoses every time, very
clean and fast, works very
well in a retail situation or
a large orthotic lab with high
volume, patient confidence
Direct Fast and economical, no time Many of the orthotic materials
molding spent on plaster negatives and used tend to bottom out quickly
positives, very little clean-up and the protection is lost, less
during the casting and accurate when applying exact
modification stages, no need posting
for vacuum forming equipment,
less expensive for the patient
and pnctitioMf
Impression Ease of use, cleanliness of the Foam can only be used to make
foam process, produces an adequate a semi-weight bearing, and
Impression, easy to clean the weight bearing negative,
positive model, clean-up of the inconsistent reflection of
patient and the facility is simple, | forefoot deformities with any
one of the best methods for degree of accuracy
accommodative orthoses
Plaster Exact negative of the foot in a Requires more clean-up of
bandage subtalar neutral position, forefoot | patient and facility, poor quality
deformities are exactly captured, | orthosis if the negative reflects
Non-weight bearing negative an Improper foot position, more
provides a cast with the fat pad | labor intensive and time consum-
tissue in the correct location, ing, finding subtalar neutral
ease of producing a positive requires practice
model to apply intrinsic posting,
plaster bandage is economical
and easy to work
Wax and Compress the soft tissue on the | Can be time consuming,
sand bottom of the foot so that any requires storage of the sand box
prominent bony areas could and materials, clean-up of sand
be unloaded, yields a positive that is spilled out of the sand

|

that is extremely clean, requires
very little if any adjustment,

produces a truly accommodative
foot orthosis, no clean-up on the

| patient

box, more difficult to produce
an aggressive functional device
from the positive

© Decker W, Albert S. Contemporary Pedorthics.

Elton-Wolf Publlshlng Seattle, WA.
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Measure for Shoes

Manufacturer-specific Brannock® device
Both feet

With socks or stockings on

While standing

Feet shoulder width apart

Foot all the way back to the heel cup
At the end of the day if possible
Length, arch length, and width




Examples of Assessment Forms

Assessment forms can be helpful for you to take notes during your exam and can
be used to build your evaluation note once the appointment has concluded.
However, the form in and of itself does not constitute an acceptable note.



LOWER EXTREMITY EXAM

Patient: Physician C.Ped. Date:
Age: Height Weight Dx
Rx
SYSTEMIC CONDITIONS
[ Diabetes O Arthritis O R\Arthritis O ms O
aOce. O Post Polio O O\Arthritis O M.Dystropy O
1 Gout O Lupus Ocva O Raynaud’s 0O
Occupation Work Surface: % sitting % standing / walking
Previous FO's YEsONoO O TYPE OF FO:
Previous AFO YESCOINO O TYPE OF AFO:
3 FOOT EXAM
RIGHT LEFT

O Pes Cavus O

m} Normal Arch a

a Pes Planus O

(] Hindfoot Valgus O

O Hindfoot Neutral a

O Hindfoot Varus a

(1] Forefoot Valgus 3

O Forefoot Varus a

a Forefoot Neutral a

) Hallux Valgus (]

O Hammer Toes O

O Claw Toes m]

O Knee Valgum (]}

O Knee Neutral a

(] Knee Varum a

O Leg Length Discrepancy 0O

(]} Sensation O

) Edema m} \

m] Skin O e

i = - @ Ulcer
Ulcer B Pain
8 calious O callous
ROM
Ambulation Gait A= Adeguate, L = Limited, E= Excessive Footwear Type
O non-am 0O normal Ankle dorsiflexion O Depth
[0 wheel chair [ vaulting (steppage) Anke Plantar Flexion ___ O Sport
[ assisted [ stiff ankle e Subtalor e, O oxford
Onormal O antalgic =i 1stMTP smmanit O Heels
O active O toe in/out 1st Ray LT O Flat
Activities Pain Foot Measurement Wear Pattern
Owalk O constant _____ WBtoe Heel Sole
O Run [ occasional ____ WBarch O med 0 med
O Sport [ with activity — _ NWBtoe 0O normal O normal
O Low O intensity (1-10) ___ NwBarch O lateral O lateral
NOTES:

Lower Extremity Exam
Patient Phy C.Ped Date
Age __ Height __ Weight _ DX
Rx
Systemic Conditions
Diabetes Arthritis Rarthritis MS M. dystrophy
C.P. Post polio Olarthritis Bﬁaﬂma Raynaud's
Gout Lupus DJD CVA
Occupation Work surface % sitting
PreviousFO's  Yes [ ] No [ ]  TypeofFo: % standingiwalking

Foot Exam

Pes Cavus
Normal Arch
Pes Planus
Hindfoot Valgus
Hindfoot Neutral
Hindfoot varus
Forefoot valgus
Forefoot neutral
Forefoot varus
Hammer toes
Claw toes

Knee Valgum
Knee Neutral
Knee Varum
Toe Deformities
Sensation
Circulation

Skin

Nails

CE T T TR

ROM

Ankle dorsiflexion
Ankle plantar flexion
Subtalor

Hailux

muscle tone

LLD

BERRNE

Measurement
WB toe
WB arch
NWB toe
NWB arch

Pain

(1T 0 OO

LT

158 flepionac

P




MID-TARSAL JOINT

FOREFOOT TO REARFOOT

FIRST RAY

RT.

FF. SUPINATUS

5.7.J, NEU,

5.T.J. HEU.

12 F
prupRiio— TTWlRg 5,

/" FERECTUS FFRECTUS | —FP-FLEXED P.FLEXED — |
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John Doe Chiropractic & Wellness Center

FUNCTIONAL FOOT EXAMINATION JEETN worrigun
Any Town, HT 12345
Patient’s Name Doctor's Name Date of Examination:

| FOOT EXAMINATION(S) PERFORMED

Clinspection CIpaipation [latignment Weight Bearing [ JRange of Mation CIxesrology [JGait Analysis
- [loigital Foot Evaluation [IBitaterst Foot Cast

INSPECTION: PRESENT O ASSENT | RIGHT 0R LEFT

[ *Ascocmal S i (PAIRA]  [timp IPAIIRA] [ Brace Aok, Tage, Sgiet, Cast, B00t) (PR (AA] [ Abiulateey Al (Orviches. Cave, Walker) [PAA] [RA
O Practar Wues PANRY ) () fdema (Unvtateral / Ristera) (PARTIRA ) (Jfoctymonss PAIAA)  (J%aes [ Ecestive Cais Fommation [PAA] [RA )

| PALPATION: +/- | RIGHT OR LEFT

L Pes s [Fesitie o [RA) (R o 1RA) P2 R Onregtdemale |RA) [ ot Fotion 171

| ALIGNMENT WEIGHT BEARING: FRESEN] 08 ASSENT | FXGHT 0% LEFI

D Pronstion (PALIM) ClSwpirusen (PRI [lPesPares PAIRLY  [JPes Cows (PARIIRAY ) Feretoct Vs (PIA) (AL
Ofescavaiges (P} ) [ Caeamcatvaigs A 001 [DCsicarsaivans P)(RL)  [Gens varus (P24} IRA)
(] Garus Vabgum (rwans Kowa Reration) (PR AT o Leee imquaity (PRI IRAT () *Foee Paee PALIRA)

| RANGE OF MOTION: MEASURED N DEGREES | SONSORY. NORVAL. L%, DOWN

| O avice oesiiocen _____ [JaosiePartuPlenion ____ [Jhriiweson ____ [JAcidebursion ____
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| Onmtvegirg 112131415 Dlloeaiog 112131415 [Tarice bwirsior 8 00rsfioion 112131415  [DGeat T bveson 112131415
Olreronn 112131415 [someerts [N INCREASED 0ECREASED ] [Sernory LS | N INCREASED DECFEASED | [Smecey $1 (N NCREASED CECREASED |
O ftocxntes 112131415 [ Reten Batiedis (7A)

| ] *Hetings Sign Bowed Actiles Terdon) (PANAY)  [] “Neovicte Drcp (LowMestect) PAIRAY e ) Avtrior Dramey Tt (/- AL
] Poctirice Oramr Vst [t [RAL ] Volss Stms Sest (o5 [RA] [Vamss e Bt [ [RA) () ocrmpin's Tt (o [RA] () Mortons st [ 1AR)
| Ovosses ot 1o 1R O ovwes et (o1 FA)

i Sops o s Pontin
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Oxig Orassng
O Sy80g Foct oy Dnsaos
CJorc onetics
| mtEsconnS:

Signature of Provider Date - @ www.kmcuniversity.com
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Formulation of Treatment Plan



Factors in Formulation of Plan

* Prescription
* Obviously, this is the primary determinant and the foundation for your treatment plan.
* Contact physician if:

You are unclear about the prescription, the diagnosis or the intended function/goal of the device(s).
Your findings contradict the prescription.
There has been a change in the patient’s condition since they’ve seen the physician.

You feel there could be a better outcome bY(deviating from the original prescription (E.g. patient has
forefoot ulcer and Rx is for FOs, but you'd like to provide rocker soles, as well.) In this case, you should
also request an updated prescription/order.

* Diagnosis
* The design of your device will be influenced by the pathology and the desired outcome for
the condition. (E.g. you would fabricate a foot orthosis with a metatarsal pad for an
interdigital neuroma, but the same met pad would not be particularly useful to treat central
heel pain.)
* Prognosis/length of need
* This may or may not influence the material choices you make for your device.
* Could also be a factor in deciding between custom device and prefabricated



Factors in Formulation of Plan

* Findings of pedorthic exam
* Will necessarily influence choice of device, materials and
modifications/design.
* Foot health history
* Has surgery or injury altered foot mechanics?
* Has patient experienced this problem in the past?
What worked and what didn’t?
Has patient experienced other foot problems (related or not)?
Don’t repeat past failures.
Don’t reinvent the wheel.



Factors in Formulation of Plan

* Treatment goals
* Yours and the physician’s
* The patient’s

* Required Vs. desired footwear
* The orthotic device will only ever be as good as the shoe into which it is placed.
* Footwear is always part of the pedorthic treatment plan. It can’t not be.
* Does shoe have the necessary features to work with or compliment your treatment plan?
* Enough depth to accommodate device
* Appropriate length and width for foot

* Modifiable (if applicable)
* Design doesn’t work to counteract your goals (E.g. trying to help a patient with lateral ankle instability
and using a motion control (anti-pronation) type shoe)

* Age
* An older patient may need a lighter weight shoe or one with a wider base if there is a
concern for falls prevention

* A child may outgrow custom foot orthoses at a rate that is untenable or impossible for the
parents to afford; a customized prefabricated device may be a more logical choice.



Factors in Formulation of Plan

* Occupation
* |s the patient on their feet all day? This would influence shoe selection
* Do they need job-specific footwear (waterproof, slip-resistant, safety toe, etc.)

* Activities
* What is the patient’s activity level?

* Will they need your device(s) for recreational activities or sports?

* More than set of devices may be necessary, especially when it comes to shoe
modifications

» Cost/coverage

 As frustrating as it may be, there will be times when the cost of device and
insurance coverage — or lack thereof — may necessarily need to be taken into
account when formulating the treatment plan.



Pedorthic Treatment Plan

Footwear:
Foot Orthoses:
Subtalar Control Foot Orthosis/Ankle Foot Orthosis:
Shoe Modifications:

Hosiery:
Other:
Goals of Treatment:
Anticipated Length of Need:

Next steps...




K.I.S.S.

* Just because you can, doesn’t mean you should.
* Only go as proximally as necessary.

* The more intrusive, bulky, conspicuous, and un-user-friendly your
devices are, the less likely the patient will be to adhere to the
treatment plan.

* A Certified Pedorthist is an Allied Health Professional. It is unethical
to recommend a more expensive device when a less expensive one
will perform equally as well or better.



Quick tips

v'Rigid deformity = flexible orthosis
v'Flexible deformity = rigid orthosis
v'You can unload a spot, but the pressure must go somewhere.
v'Arthritic joints hurt when they move. Stop the motion, stop the pain.
v'If you want to control a joint, you need to span the joint.

v'"What you do distally can affect things (positively or negatively)
proximally.

v'"Make sure your patient will actually be able to use your device
(adequate ROM, ability to don, doff and use correctly, etc.).

v'The orthosis is only ever as good as the shoe in which it will be used.
v'All LE orthoses start with the foot orthosis — AFO, KAFO, HKAFO



Creating the Lab Order



The Lab Order

* Regardless of whether you’ll have the orthotic device(s) made in-house or send
them out for fabrication communication is the key to receiving the exact device
you envision for your patient.

* The lab needs clear, concise, accurate and easy-to-understand instructions from
you.

 When you’re completing the lab order, complete the lab order. Missing
information is the #1 reason for both delays and fabrication errors.

* Use the order forms provided by the lab you’re using.
* Keep a copy in the patient’s chart.

* Note: It is still a good idea to create and use a lab order if even you are fabricating

the device(s) yourself. This will help you track the workflow and remind you what

ou were thinking when you saw evaluate the patient. It is also useful to keep on
and for future reference.



Next Steps



Now what?

* Discuss treatment plan with patient.
* The plan

The goals of the plan

Realistic expectations

What success looks like

Length of use

Options and alternatives

* Confirm that patient understands

* Document your findings and your plan (SOAP or PAP format)
* VOB
* Place order(s)



Examples of Lab Order Forms



NATIONAL PEDORTHIC SERVICES, INC — FABRICATION ORDER FORM

Internal Use Only

Date Ordered: _ /_/__

Patient:

Office: CREVE COEUR

Age: ___Sex: Ht: wit:

Rec’d on /__J__ By

Diagnosis: Praditioner:
et HSSATE TSI e
Foot Orthoses Length: Full __Sulcus __Ball _ Profile: Deep Cup__ Medium __ Dress: __ | ReturnCasts: _Y __N Partial Foot Filler
__3/16” EVA/1/2" Cork __1/8"EVA/1/16"PPT/1/2" Cork __#1 Plastazote Trilam/1/2" Cork
1 12345
__1/4"EVA/1/2" Cork __Soft/Firm EVA/1/2" EVA __#2 Plastazote Trilam/1/2" Cork
_R 12345
__Functional Shell __Soft/Firm EVA/1/2" Cork __EVA Trilam/1/2” Cork
__UCBL(__Lined: ) __#1 Plastazote Trilam/1/2” EVA __Other:
__1/32" Thermoplastic Reinforcement _L_R_B __Viscoelastic Polymer (Mark Spot) Add-Ons TSD - Diabetic FO
Pink Plastazote/EVA
__EFM Reinforcement 2 S B __Viscoelastic Polymer MTH e R B Right Left
__Sulcus Post __Viscoelastic Polymer Heel e B 402 3
Shoe Modifications | Make: Model: Size: Color: Qutsole:  _MUST use original outsole
__Heel Elevation (Amt:___) SIS __Mild Rocker e __Use original outsole if possible
__Full Sole Elevation (Amt:___) SRR __ Heel-to-Toe Rocker U R_p ==standant: = Hesvyouly Vb Lie
__HeelFlare (Amt:_) _M _L 2 RS __Toe-only Rocker iR __Other:
__FullFlare (Amt:_) _ M _ L bR __Severe Angle Rocker R B __Velcro® % piece SRR
__HeelWedge(Amt:_ ) _M _L L_R_B __Double Rocker ] e S -} Y_Velcvo' Straps ~L_R_B
__FullWedge{Amt:____ ) M _L kR B __Negative Heel Rocker LSRR __Lace-to-Toe —L_R_B
__Relast _M__L(include cast/tracing) _L_R _B __Brace Prep S RISR __Deerskin Bubble Patch — Please mark on shoe(s)
__Extended Steel Shank SRR __FiberglassCounter _ M _L _L_R _B __Repair _Full Soles s % ]S
__SACH Heel =L RS __Stabilizer _M_L _L_R_B __Repair = Heels —E-—R_-B
Molded Ankle-Foot Orthoses | _L__R_B | loints: Add-Ons: NPSCG
__Solid Ankle AFO Color: __Oklahoma __Extra Padding:. L R B
__Solid Ankle AFO W/ shortant. Shell | white y ) __ Additional Straps: =l =
—Solid Ankde AFO w/ long ant. Shell __Black __Dorsi-Assist __Aliplast Lining:, "e“t:Standavd __Tall _As marked on cast
Solid Ankle AFO w/ calf lacer .
:Semi-solid AFO / P =S —A0iFemeron=on F°°‘P_|::I _ Sulcus __Ball __Asmarked
L oo Pt Do D __Copoly __Other: __Carbon Fiber Reinforcement Color: _Black __Tan __Other:
__Short Articulated AFO —Polypro =Footed: Closure: __Laces __Velcro® __Combo
__Posterior Shell Articulated AFO —vE A —Spasdiacers
__Supramalleolar Orthosis _3/16" —Fu“ ——SUICUS —Ba" _Reml(::::eer:;o[:olbed )
specatinsuctions: National Pedorthic Services
7283 W. Appleton Avenue
Milwaukee, Wi 53216
(414) 438-1211 Fax (414) 438-1051

LAB ORDER FOR T.C.0’S

OFFICE:
DATE: PEDORTHIST: REFERRING DOCTOR:
PATIENT’'S NAME:
MALE or FEMALE = HEIGHT LENGTH
KEY: O-ULCER HIGH PROFLE TOE
X - CALLOUS SIZE MED PROFILE SuLCUS
" _scAR LOW PROFILE BALL
RIGHT LEFT PEDORTHIC NOTES:
D IS SELECTION:
____1/8EVA/CORK ____ SOFT/FIRM-EVA DUAL/ CORK __EVATRI/ CORK — WHITE PLAST TRI / CORK
____1/8EVA/EVA ___ SOFT/FIRM-EVADUAL/EVA ___ BLUEPLASTTRI/CORK ____ X-STATIC TRI/ CORK
____3/16EVA/CORK ____ EVA/PPTDUAL/ CORK _—_BLUEPLASTTRI/EVA  _ OTHER
DRESS ORTHOSIS SELECTION:
____1/8 EVA/ THERMOFLUX / EFM SPECIAL INSTRUCTIONS
____EVA/ PPT DUAL / THERMOFLUX / EFM
__EVA/ % CORK REINFORCEMENT TOE FILLER
—_ OTHER — THERMOFLUX RT- 12345
Pl T1 ON: _EFM LT-12345
___ FUNCTIONAL SHELL
—_OTHER PQ-RT k- =
SULCUS POST
o DO NOT SEND CASTS

ADDITIONAL NOTES:

FOR PEDS USE ONLY

Revised: 5-15-2008




7 STRIDE, Inc

Physical Therapy and Pedorthic Services
530 Middiebury Road * Suite 102 « Middlebury, CT 06762

TEL.: (203) 598-0070 = FAX: (203) 598-0075
BIOMECHANICAL FOOT EVALUATION

Patient: Phone:

Address: ——=

Age: Height: Weight: Shoe size: Shoe Style:
Occupation: 3 Activity level: Sports:

Referring Practitioner: Date of Evaluation:

Diagnosis:

I. NON-WEIGHTBEARING EVALUATION

Left Right
Rearfoot:
STN position varus varus
calcaneal inversion degrees degrees
calcaneal eversion degrees degrees
rearfoot dorsiflexion degrees degrees
Forefoot:
STN position varus/valgus varus/valgus
locking mechanism 1 | Il | 1 1 1 |
I Ll 1 1 | I Ll 1
poor fair normal rigid poor fair normal rigid
MTJ dorsiflexion _  degrees —_— degrees
First Ray: T
STN position and mobility 0000 ) yoooo0
hallux dorsiflexion e CUOD TS —_ degrees
Arch Position: | | | } = {
low med high low med high

Toe Position/Deformities:

Lesions/Shoe Wear: Calluses: | R



KevinRoot Custom Patient PAGE10F 3
Bl mepicalL Specific Functional
Orthoses Order Form
waw kevinracimedical.com Patiant
hellotskovinootmedicaloom DB MM jbo. . Frerv... First Name
Tok 1300 496 0587 Rush praductian Last Name
Fax: 1 B66 919 3268 Idas  Adays " . — .
Clinician Height Welght Shosze
Account Dx
Location Ship o Patient
PO Numbser Stroet Address
Clinictan oty
Contact me BeTore processing St = ap
Side
=
{foptonal - for changi
m"m':zm’"a' Orthoses Foot captured In desired position O
Performance (P) POLYPRO Lo Balance forefool b rearfool (Roel slyle)
for aahleticscomion shoes.
for hictick Hoe » EVA LA Lowerarch helght fmm) (]
foes, suede hottom cover exd. XT CARBON fp=> Ralse arch height mmy
rearfot 1L CARBON - ASymmetical oot
fo e
for evessfashion shoes defaut  POLYPRO Rearfoot posting oponal - for changing cofaulis
st 0 Coner 10 SUlCLE
Sueds battom cover, infringi: X1 CARBON o Exiinsic " L
rearfoct post TL CARRON s oF Infrinsic R[] | *
Control
r ot dwas  POLYPRO > Hool skive R L
et e prokto Dp cover R S -
atrinzic raarfoal post XT CARBON e Hee! I oy R L
TL CARBON
‘l:l':!L m'ﬂ Forefoot posting jopsonal - for changing dofauls)
AT i S
N e et aete) ﬁ:\‘wo b Extrinsic : . :: e
secto Dottcn st
Bnboke e pis O Intrinsic
‘Quantity of pairs toorder L Mg
Rigldity per weighg

Semi N Peconmendid for s cens)
Semi rigid Rocommended for normal srucnrey [
RIgId fcommendad for pes plans stcre)
Very nigid Hecommensded for severe pes plans)
OR
Speclalty Model ...
Top cover length jptional - for changig defaulsy
Mets
Sulcus
Toes O
Top cover material joptonal - for changing defauts)
Prolite i ]
Neoprene rm
Frotex
Giove leatner
Suede
Plastazole mm
Bottom cover materlal jatonal - for changing cofauks)
Vegan Suede
Glp. Grip ool plate. Smooth Hecl plato
Suede bottom wiap
Myoiite: mm

Extenslons to SUlcus ppions - ke changiog dedsubis) Mose apiiors on 7 page.

THICKMESS fmem)
D Monons R L
CF  Revorse moron's R L

Pads opiian - for changing deauts) Mos aptions on 2 page

= Metatarsal pad B L
> Heelpad R L
oI Myoite layer R
METATARSAL HEAD
e Mot baanee pad
Mdlm:‘;gm R

Indicate as neadod Special Instructions
Plantar view

Frame modifications ppuses - for changing defauits)
RIGHT

Heel Cup Depth ey
Frame Filler e

Filler Skive

 Ray Cut Out

&* Ray Cut Out

Mavicular B. Out i)
5" Button Out \mim)
Fascia Groowe

Heel Aperture

Wicle: Arch Profile

Medial Flange

Lateral Flange

Malgus Frame Fller it

Device Undercut

Widith of Frame:

BrC(jaaaaRNe; S

Post modification ptonal - for changig defaubsy

Grip Heel Plate

Prosimal Grind off

Heel Lift Tapered i)
——, Heel Blevator .
Warus Mation Post

ushions joptorsl - for changing defadts)

a-
—
—
fet
e

Pads & Ci
P Plastazote Layer ]
T Met Punch B &
= Medial Flap
3 Scaphoid Pad )
& St Accomodation
IO MetBar 15 (mmy
) Dancer's Pad iy
D ToeCrest
"= MNeuroma Pad Interpscs
G Cubaid Offload L]
€0 Heel spur pad i
= Carlion Saddle )
D Valgus Onlay Pad

Forefoot 1 Tor changing =1

Sucws extension

P Sulcus Extension Magality )

TP  Foot Cookie Ext gl fremh
To toe extension

Marton's Ext.

@ Rev. Mortor's Bxt.

I Toe Extension gl )

@ Dynamic Wedge L]

I Vans Extension ey

D Valgus Extension ey

=P Toe Filler

- R

LEFT

Ryt

113

[
immy,

()

)

Payalite pmm)
Ml

Kagalile fmm

PAGE 2 OF 3

SPECIALTY MODELS

Dress
L1 Fashion
L2 Princess
L3 Ultra Slim
L4 Subo-Flex LP
L% Supporter LP
L& Perseus
L7 Cobra
L& DASLP
L% Coleman LF

Al Pro Spont

A2 Carbon Sport
A3 Classic Sport
A4 Subo-Flex
AE Supporter
A6 Cork & Leather
AT Pro EVA

AB DAS

AS Coleman
MO Easy Flex

AN Cushion Plus
A12 Unit

UCBL
T4 UCBL
T5 Modified UCEL
T6 Pediatric UCBL
T9 EVA UCEL

Therapeutic
M Care Soft
T2 Care Firm
T3 Premium Diabetic
T7 Diabetic Insens

Military
M1 Field
M2 Garrison
M3 Leisure

Root
Blake: g options 25 357 457
Cushion-Flex™
‘Cushion-Flex-Control™
Diaba-Flex™
Diabas-Flex-Control™

PAGE 3 0F 3

Pathology

Achilles Tendinitic
Adult Acquired Flatfoot
Lateral Ankle Instability
Hallux Limitus

Hallux Rigidus

Heel Spur

Intoeing Gait
Metatarsalgia
Neuroma

Pediatric Flatfool

Pes Cavus

Pes Planus

Plantar Fasciitis
Sesamoiditis

T2IIITITIIREBARCD

S1 Ski

52 SkiPro

53 Snowboard

54 Basketball

545 Equipe Basketball
S& Football
55.5Lineman

56 Baseball

51 Soccer

S8 Jogging

59 Marathoner

S10 Volleyball

SN Tennis

512 Water

513 Skateboard

5 Track & Field

516 Golf

S16 Road Cycling

S17 Mountain Biking
518 Trail Running
519 Figure Skating
520 lee/Roller Hockey
521 Hunting & Fishing
522 Hiker

523 Uttralite Runner




KevinRoot Custom Patient

Bl MEDICAL Specific Functional
Orthoses Order Form

‘waw iovinrootmedical.com

hellofskevinrootmedicalcom DAl oo, frrer..
Tok 1800 496 0287 Rush productian

Fae: 1 666 919 9268 Idays dowys
Clinician

Account Name/Number
PO N
clinictan
Contact me before processing

Side

Deslign Functional Orthoses
(ks in bokd)
Performance (P) POLYPRO
for athlaficicombon shoes =T
kil Amim prodte o cover o
fowees, S peache Datfionms cones end XT CARBON

rearfoat post TL CARBON

for oot
for dressfashion shoes default  POLYPRO

lsakes DM Coves, inrinsic. KT CARBON
reaxfoot post TL CARBON
Control {C]
i mpdm: POLYPRO
ubt 3em p cover
= M COWe, EVA
atrirsic raarioot post KT CARBON
TL CARBON
UEBL fit (U}
o skt harpe i Shoes POLYPRO
cheabault proteo o cover fo mets,
Suete: DO Coner, eTinG: EVA
rearfoot post
‘Guantity of pairs to order
Rigldity per woighy

Seml feitke (Recommended for pes cans)

Semi rigld {Focommendod for noomal sructurey [ ]
Rigld Recommended for pes planus stnicire)

Very righd Hecommerded for severe pes planes)

OR
Specialty Model

Top cover length eptional - for changing defauls)
Mets

Sulcus

Toes O
Top cover materlal joptcnal - for changing defauitz)

Proiite mm ]

HNeoprens mm

Protex

Glove lealer

Suede

Plastazole mm
Bottom cover material jcptonal - for changing defaubs)

Vegan Suede

GIp; Grip Hoal plate. Smoath Hed plata

St bottom wrap

Myolite mm

PACE1OF2

Ship to Patien

Congruency jopsonal - for changing defas)
Foot captured In desired position (]
Lo Bhtance forafoot to rearfool (Hool styk)
A Lower arch helght jmmy (]
> Rake arch helght e
=N psymmetrical feet

Rearfoot posting jcatonal - for changing dofauhsy

s ETINSIC R L
™ OF INATINISIC R[] g *
o Hionl skive R L
R mm ! mm
e Hel I iy R L
Forefoot posting jopstonal - for changing defal)
> EXITINSIC R L
R ‘L *

s OF Intrinsic
e OF Ml Wk

[Extonsions to SUCUS jpionsl - for clangig delsults) Mose aptioes on 2 page

THICKMESS fmem)
P Modron’s R L
—F  Reverse moton's R L

Pads pptions - for changing defauls) Mo aptions on 24 page

o Melalarsal pad [} L
> Hesipad R L
oy Myoiite layer R L
METATARSAL HEAD
&> Met balance pad R L
tspbadlmg:gm

Indicate as needed  Speclal Instructions

Plantar view

Frame modifications jptons - for changing defaults)
RIGHT

Heel Cup Depth
Frame Filler
Filler Skive

4 Ray Cut Ot
B® Ray Cut Out
Mavicular B, Qut
5" Button Out
Fascia Groove
Heel Aperture
Wide Arch Profile
Medial Hange
Lateral Flangse
Walgus Frame Fller
Deevice Undercut
Wicdth of Frame

Bppcjaacaenns

g

Grip Heel Flate
Prosémal Grind off
Heel Lift Tapered
Heel Blevator
Vanes Mation Post

T8

f

Plastazote Layer
Met Punch b B
Medial Flap
Scaphoid Pad
Slot Accomodation
Met Bar 1.5
Dancer’s Pad
Toe Crest
MNeuroma Pad
Cuboid Offlead
Heel spur pad
Carlton Saddle
Valgus Onlay Pad

BCOBO0RBALEAS

[y
gl

(]

Pomry

moedification jopuonal - for changing defaubs

L]

ushions optonal - for changing defalts)

v}

fmm)

frmy
)

fmmj
(L]
)

Forefoot extensions jsptonal - for changing defsuls)

Sulcus extension
P  Sulcus Extension
I Foot Cookie Ext.
To toe extension
Marton's Ext.
Rev. Morton's Ext.
Toe Extension
Dynamic Wedge
Wans Extension
Walgus Extension
Tow Filler

Detached Carbon
Foot Plate to Toes

[ 0EBGRE6

eyl frmp
el g

Wiyalits

L)
L)
i}

byl

)
galite

fron.

ey

Pgalits )
Pagelis )

Kyt

fmmy
fmmy
mmy
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SPECIALTY MODELS

Dress
u
L2
L3
L4
L5
L&
L7
Le
L%

IER

AB
AT
ag
M
A0
A
2

o

UCBL
T4
5
&
9

Fashion
Frincess
Ultra Slim
Subo-Flex LP
Supporier LP
Perseus
Cobra

DAS LP
‘Coleman LP

Pro Sport
Carbon Sport
Classic Spaort
Subo-Flex
Supparter
Cork & Leather
Pro EVA

DAS
Coleman
Easy Flex
Cushion Plus
Unit

UCEL

Modified UCBL
Pediatric UCBL
EVA LUCEL

Therapeutle

L}
T2
T3
7

Care Soft

Care Firm
Premium Diabetic
Diabetic Inserts

Military

M
M2
M3

Root

Field
Garrison
Leisure

Blake: g aptions: 757 257 457

Cushion-Flex™
‘Cushion-Flex-Control™
Diaba-Flex™

Diaaba- Flex- Cantrol™

PAGE 3 0F 3

Pathology

Achilles Tendinitis
Adult Acuired Fatfoot
Lateral Ankde Instability
Hallux Limitus

Hallux Rigidus

Heel Spur

Intoeing Gait
Metatarsalgia
Neuroma

Pediatric Flatfoot

Pes Cavus

P12 Pes Planus

P13 Plantar Fasciitis

P14 Sesamoiditis

332

33833IFEER

Sports
51 Ski
52 SkiFro
53 Snowboard
54 Basketball
54 5Equipe Basketball
S& Football
S5.5Lineman
56 Baseball
51 Soccer
S8 Jogging
58 Marathoner
510 Volleyball
SN Tennis
512 Water
513 Skatebourd
51 Track & Field
516 Godlf
S16 Road Cycling
S17 Mountain Biking
518 Trail Running
519 Figure Skating
520 leesRaller Hockey
521 Hunting & Fshing
522 Hiker
523 Ultralite Runner




BUILD YOUR OWN - LAB ORDER FORM

Age: Age: DI Mae /] Fomabe Dtz

o OPolypropyiene (] High Denstty Polyethylene (HDPE) [ copolymes
g O:0204 06 tme} e [ 18 5632 []3416 [J 144 finches)

Exos Carbon Composite {additional charges apply) [] Aesible [ Semi Florible [ Semi Rigid [ Rigid

o
gmmmmﬂﬁm (156 Durometer  [] Semi Rigid [JRigd  Cork [ EVA-Cadk
Bl CORRECTIONS & MODIFICATIONS | | As nocdod / per b discrstion |

Rearioot [] Balance 1o Vetical Forefoot [] Babancs 1o Cast Cast Modfications (mm)

O COOR___* lnweitad Ol * COOR__* arted L mm R_____ mm Plantar Fascial Accommodation
Ot OOR__* Eveed OL__* OOR__* Eveited L mm R____ mm Latersl Heol Exparsion

Dirrinessc: [ Estriresic [ imtrieesic: ] Estriess L mm R mm Medial Hool Skive

Arch Heignt [Jincrease [ Standard  [[] Deorease [ To Cast

DEVICE SPECIFICATIONS LM Standiad |
Heel Cup Helght Farefoot

O CR Shallow (12mm} Ot CIR Marrcw Widsh [[] Cip (Heel anly)

Ot CR Standard {14mm) L IR Standard Width [[] Chp+Fange (Extend distal)

O CIR increased (16mm) 0L CR Wide Widih MedilCJL CIR

Ot R Decp (20mm) Ot CR Frst Ray Cut Out Lateral CJL R

OPTIONS ({extrinsic)

Rearfoot Post Rearfoot Motlon Posting Elevator Haool Lt

I Mo Paat [ Madis! Oy L IR Standasd 4* OLOR 4mm Ou_[OrR__mm

Ocrepe [ Dusl Duesity O OR Mo Metion o~ OLOr Bmm Ot OR__ jrches

O St Misiorial (il o L ‘Or__~ Speciy[JL___ COR___ [ Heed anly I Full Langth

Forefoot Post Rearfoot Post Options Additions/Accommodations

O Mo Post [ Ful Width OL OR Medial Flair  CIL CIR Lateral Flaic [ Morton's Estension [ Rewerse Morton's

O Grepe [ Valgus Orkay OL R Medial Longer L C]R Lateral Longes O Metatarsal Pad O Heel Pad O Horseshos Pad
00 Shell Material (mil) OLOR Long Pest I CIR Short Post [ Mewroma Pad OCubod Pad [ PoroCell Arch Fil

Topcover (W0 |
Top Cover Materlal [] VimliPorneoll [ SucdefPoroccll [] LeatheriParscell [ Neoprene [ BiLam (PlastaColl PoroCelly

Top Cover Leageh (7] Orthasis Shell Oy [] Suleus Length [ Full Length Forefoot EXtenslons
) PoroCell Oen D cok
) Sulcus ] Full Length
B @drcomfart B drcomfort.com N DrComfort

10300 Morth Enterprise Drive, Meguan, Wi 53092 METO0-£534 Rav &

FUNCTIONAL ORTHOSES ORDER FORM

Company Mama
PO Biling Address Shipping Address
Ordaer Data
Custamar £ Phone & Phone &
Age S WR Fax Fax
X, Emall Contact Mama
Shoa Size Width: Templsta Inchuded: [J¥es [JMe DRC Styia Color

s this & REORDER? [ ves, [JMe. [J Ordar 1 pair of shoes with this ardar.

Cumtmmzr Reminden In aupgert o fodonl repuremants, you muat aubet = now Soot asan, cmating or mgrmwien for 2ry resrdeea for custze inasrts (ASIE

|

Arch Fill Forefoot Rearfoot

R Morrmal L R Mautral L R Mautral L

R Incrassed L 1-2-3-4-5 Invert - Dagress 1-2-3-4-5 1-2-3-4-5 Invert - Dagress 1-2-3-4-5

R Mo Fill L 1-2-3-4-3 Evert - Dagreas 1-2-3-4-5 1-2-3-4-3 Evert - Dagreas 1-2-3-4-5

REQUIRED DETAILS
Side: FRight Left  Bilatars Hael Past  Yes Mo Heal Cup Height:  10mm  1dmm  1&mm

Casual Sport
Paoly pro shell - bsll length Paoly pro shell - bsll length
1/2° EVA tog cover —full length 1/2" fabric f neogprena tog - full length
Drass Comfort
Paly pro shell - ball length 45 durometer EWA - full length
1ME" cushion forefaat ext - sulous length 1ME" cushion midlsyer - full length
Lasthar top covar - sulcus lenath Peusdo tog covar - full length

Casual Dress
EXOS chell - ball length EXOS chell - ball length
1/87 EVA top cover - full langth 1/1€" cushion forefoot ext - sulcus length

Lasther top covar - sulcus length

Sport
EXOS chell - ball length
1/8" fabric/ neapnena top - full length

Marathonar Trilam Embeddad Shell

Figld Spart Cabra
R it Pad L R Madicl hesl skive L
R istRaycutout L R Latara healskive L

B @drcomfort drcomfort.com B DrComfort

10300 Morth Enterprise Drive, Maquaon, WI 53092 MKTO0-£581 Rav A




Patent Mama Compamy Mama

la] Biling Addrass Shipping Addrass
Order Data

Customear £ Phone & Phone &

Ane Sae_ W Fawx Fawx

X Email Cintact Mama
Shoa Size: Width: Template Included: [Jves [JMs DAC Sy Celer

ls this & REORDER? [J¥es, [ Me. [ Order 1 pair of shoes with this arder.

Ciatmemer Raminden In auppet of fedoml regu remants, s Mt 3wkt £ naw S52% 3mmn, S2ating or im@rEazien far amy rearEsa far suate inasrea (AFHIEL

CUSTOM MOLDED
Hmal Cup Huight
Langth: Full Suless Ball R L B Desp | Madivm | Shallow
TCD ORTHOSES SELECTIONS REINFORCEMENT OPTIONS
EVA with Cark Post EVA with EVA Past 1/87 EFM
Spart Trilam with Corke Post Saft Trilam with Cark Past 3732" Tharmaoplastic
Spart Trilarm with EWA Post Soift Trillarm with SV Past

R Wt Pad L
R Offloading
Feaga indizcate offizading an faot picture

-

MIGHT LEFT
Tams
dwch
. - .

'SPECIAL MODIFICATIONS
R Madisl Hee! Wedgs L
R Lataral Hes! Wedge L
R Wt Bar L
R Hed Pad L

R Hesl LRt - R Chareot L

Smanst R Amputations L

Plaase indicste amputations on foot picturs

B @dreomfart B drecomfort.com Kl Drcomfort

10300 Morth Entarpriss Drive, Megquan, Wi 53092

WIKTOO0-4583 Rav A

TOTAL CONTACT ORTHOSES ORDER FORM

Patient Mama Compary Nama
] Biling Address Shipping Addrazs
Order Date:
Customar £ Phone & Phone &
Ane Sew WA Faw Faw
oY Emai Cantact Nama
Shaa Sine: Width: Tarnplats Inchuded: [Jves [JMs DRC Stye Crler
ls this s REORDERZ [ Yes, [JMe. [J Ordar 1 pair of shoes with this arder.
Cuatomar Rerminder: In suppert of foders| reguirements, you mustaukeite rew foot axzn, ceating or improzion for eny resrden. inacrts (ASS1ZL
SEMHRIGID STANDARD

Hual Cup Haight
Langth: Full  Sulces  Ball R L B Madium | Shallow

Base Layer choose 1 Top Layer choose 1
Eva Spart EVA Soft EWA
Cark: Spart Bi-Lam Soft Bi-lam

R WatPad L
R Offioading L
Fivace indicate officading on foot picture

SPECIAL MODIFICATIONS
] Madizl Hae! Wadne L o
R Latarsl Hea! Wedge L
R Wiat Bar L
R Heal Pad L
R Heal Lift L . el
Amaount.
R Charcot L
R Amputations L
Plaase indicate amputations on foot pictun
B @drcomfort & dreomfort.com Bl DrComfort
12303 Morth Enterprise Drive, Meguon, W1 53092 WIKTO0-4586 Rav &




SOLO PREMIER |

LABORATORIES, INC.

e I I ey crnnaes SIPPING INFORMATICN IF SHIP T PATIENT
PATIENT INFORMATION [ Jreensaiseks gy WILL AFFLY OR LOCATICN CTHER THAN BAR CODE
[ s Laets poty 51
Street Addres
[ Male [] Female [ RUESH - Mt s L1y
e St {far shoc sizng) [ 3 Day RUSH - 1 senimess s
[ ovERMIGHT SHIPPING ity Shabe & 78
‘Date of Birth Wesght &mmmmm
[ shoes/ insales Endascd Physician’s Signatare
[ Msil-to-Patimet ma L 08 SiaPimc
ADDRESS (10 THE RIGHT) 0] Barcndes [T Oeder Farms
Previcus ke i Date
[0 FUMCTIONAL  [] STANDARD DRESS ACCOMMODATIVE OPTIONAL UPGRADES Anomonal ciassrs it aseiv -5t Fxr 151
Smom  mmmmowews, (0o o
mlwdd‘pth-li m_mmm:n raltreile lop m:::dwdhp O exa [0 2mm [0 1S mm
et e trp crrees B [ Eva shea O wx-n O 25mm
Dcm@ Dmg ] Leather Shea 0 wxc [0 29mm
Sholl Kighdiey ::":ww ARCH REINFORCEMENT [ samdard ] educed malk
] Flesilske ] Semi Rigid &8 Specy shickessin ] Fires Plastizste Shosll INTRINSIC HEEL PAD Ov O=
Ij:..-'n-.iu.- [ it e b I:l
| ADDITIONAL ACCOMMODATIONS
Heel [ x-peep. ®mm Shail Width Peddieg M e
Depth [ taewegy, Tiamem O] wicke:
[ standard, tmem || [] Standied ot
[ vow. 2mm [ v Oam Ow
[ Lo, Smem [ toousrglans m}
Maedial Flange/Platieom [ [ g || Lateral Aange Lateral Clip cnom [ [Os
O vow O. O O O» Owe Owe O
[T
0 Q Cunesl L [=
[ wniPtatiomm ] Standard Platform Owe DOwe O
st Miat W Wadge Mortsns Full Langth alance Pad
Cut Out Ext. in shell shell O O
O O= Oc O= O O= Oc O= [ 5o
O mem
POSTING _ . N N Clwe
[ tetrirec: [ vip Prosts
Forefoot [ Extrnsic Dl:‘:aﬂs " o g "v..u..-u... G
£l
RunmerzWedge | o, © a
D 6.&!'_ Warus/ Wakgen 'l'“
Rearfoot Irrinsic To Verica o & O Oe
[ extremic Y e v Ve
UPGRADED TOP
Heattin ' Inrtes { o HMFLIIMI U.‘ "
Mat Bar Met Pad
|jl Dn |:|L|:|n |:||.|j|= Ocv0Or O 0=
O v
0w
0 ane
Top Cawer 1o Mels. COeamboo vz [ Leather Crossas [ wotoes
] Lestherette, Vintage Burgundy [ Meoprens v [] b Coer
[ Lathenetne, Dme Back (ML Dmﬂlﬁ,rc?cm P Fe—rs
[ 1 masthverette, Simcike Coray [m]TA forpour, o * It st e ot SUpRAed, 3y repar charges needed will e apphed
Orcen O reamr Toficts | Dwfault chell matarial is 30 Nylon

[T 15 South Laune] Street, Kutxiows, PA 19550 - B0 T65-651 - Fax 6i0-683-6407 - www.sololabs.com




Apis

APIS CUSTOM ORTHOTIC ORDER FORM

Apig Footwear, 2230 Tyler Ave, 5. El Monte, CA 91733 1-883-937-2747

Account No.: Buzinesz Name:
P 0O Mo: Ship Address:
Contact:
Phone:
Email: Cityz Steter  Zip:
Patient Name: Country:
Gender: ] Male [JFemale Weight: Height Ship Via: [J Ground [J Mext Dey Air  [J2™ Day Air
CUSTOM ORTHOTIC TYPE AND QUANTITY DIAGNOSIS
AS5513: __ pairs o L R O bisbeies [ Hewropathy
A5514: pairg  or L R Ubcer: OL Or Metatersslgiss.  OL OR
fOEEILLERS: pairz or L 8 Charcot: [OL OR Amputeted Toez: CIL OR
EUNCTIONAL: — paira o L — R = Heel Spur: L [OR Hammer Toes: [JL OR
ORDER WITH SHOES: [OYezs [OOMo FUNGTICHAL SPEOIRO OFTINE
Shoe Siyle: Calor: Size: shel: [J3mm Polypre [ 4.5mm Polypro O Cork
[ 5oft EVA O Medivm Eva O Firm EVA
ORTHOTIC SPECIFICATIONS O carbon Fiber [ Other:
Tri-lam: [ Flastazote + PFT + EVA Top Cover Length: [CJFull  OSulcuz [ Shell
Top Cover: [ Plastazote [ Spenco [l Leather O Vinyl PPT Padding: O3mm [O1.5mm [JHone
[ othar: Cast Modifications Shell Modifications
Baze: Oeva [OThermocork [OCork Lower Arzh: OL Or UCEL Type: oL Or
O Other: Reise&rch:  [JL [JR  1®RsyCutout [IL [IR
Bagze Density: []Seft [JMedium O Hard Fascia Groove: L [IR Heel Hole Punch: L R
Heel Cup: OFlat O Medium O peep Madial Skive: L R Arch Fill: C1%oft [ Regular
Met Pad: oL Or LsteralSkive: L R MortonEet(mmi:L R
Met Bar: oL gr
Arch Pad: Ou Or Heal Posting Forefoot Posting
Heel Pad: oL Or O Meuvtral O Mo Posting [ Meutral O Ho Posting
Lateral Flange: L OR
Medial Flange: OL OR J kl j} [
‘*-: t &)=
Ofload: OL Or
Mark ereaz for offloeding Vamus PostL * R * Varuz PostR  ° L *®
RIGHT LEFT — -

(Plantar View)
Select digits for toe-fillers:

Lef: [O1 O2 O O¢f O5 OTMa
might 01 [O2 Oz O¢ O35 OTMa

ADDITIONAL INSTRUCTIONS

S

Valguz PoztL * R °

et

Valgus PostR ° L

*In compliance with federal guidelinea, for any custom inzert re-ordess, please submit new foot impressions, casts, or scans.

*Custom products are net refundable but we will remake at no additional charge.

Rew. 2023.11




Date: PO=: Account #& For PROLAB . " & L
I )I :( )l J \ office use only The predefined onhotic prescriptions below (found in Part A an revarse side) incorporate avidence-based
Doctor: research (o address specific pathomechanics. To make changes to any defaults, mark in Par B.
M ORTH A ; Please Note: Foam boxes ane not accapled for funchional orthoses.
STOM ORTH . —y
CHESCRINTIO City: State / Zip: Phone: PATHOLOG
TEL (hO0
PATIENT NAME: Med Rec #:
. Achiles Tendinitls = Miled, 1dmm hesl cup, wids, standard cast fIl, dmm medial hea| sive, 00 paly marfoot post, EVA cover ba loes. 3mm hesl it
Dx: Or. Emalt Cabzaneal Apophysiis — Millad, 20mm heel cup. wide_ minmum casi 11, 00 poly sarfooel pest. EVA cover bo loes, Peron hesl pad, 3mm heel i
O Yos | O Mske X Shoe Halbux Limftus | HAV ~ Milad |rna bavel dsial and), Sdmm hoal cup, wide, mnimam cast 8 4mm medisl hoal sova, P inversion, B8 poly rearfoot post
Asymmetric Feot? | O Femse | AO* Veight trequired) | 000 Som 0 Enclosed EVA cover 1o boes., reverss Maron's exdengion
= ¥ Intoeing Gait (gail plate) - VAC Black). «h shall sxtended past 4th and 58 mel heads. "demm basl cup wide, slandard Rl VD fam EVA rearioot post
Select ONLY ONE device in Part A (descriptions on back) —0R— Complete Part B Lateral Ankie instability | Peromesl Tendunitis — Milsd 14mm heel cup, ede, staneard cast Tl 00 poly reancal post 1o ksbeal bevel, EVA covr 10
- hoes. 3* vaigus exiension
A PATHOLOGY SPECIFIC ORTHOSES SPECIALTY ORTHOSES Metaiarsabgia - Miled (na bevel dalal snd), 14mm hee! cup, wide, minimum cast 1. 2% imversion. 000 poly rearoct posl, EVA caver o toes, Jmm
a R . DIABETIC Poran forefoat eviension, Paran metatarsal bar
O Achilles Tendinis O PesC with Rigid Forefoot 0O Proferbic o Fem
RS E ) s FeL s 16 G e e ACCOMMODATIVE* Wauiroma — Milad, J4mm heal cup, wite, minimum cast i, 2 imvarsan, 10 paly rearfoos posi, EVA bover fo fes glusd posseriar hat cnly, 1 Smm
0 Calcanesl Apophysitis £ Plantar Fasolite due to Everted Rearfoct | O Cobrs |Fexam Bar Reguind) Pormon forednat @xension. newnTa pad (3nd inerspece)
O Hallux Limtus/MHAY O Plantar Fasciits due fo Forefoot Valgus O Featherweight [1Med 0 fm Millad EVA Shed Pedistic Flathoct - Milied, 18mm hael cup, wide ‘wilh madial Bange, minimen cast B, dme medal hedl akive, 4° inversion, D0 sts-ong poly rearfont pos!
O Intoeng Gast (gait plate) O Postericr Tibiaks Dystunction O Graphie Dress i P Cavuia with Rigid Forefoat— VAG [ack], 14mim hael cup, wide. vary mnrnum cast il 040 Rrm EVA restoct post no lataral bevel, EVA cowr (o toas,
3 Lateral vPeroneal Tendinits Nawicuiar swoef soof fmerkancast) TR 0L - O Med T Fiem ¥ vaigus extension, 3me heel iR
D Lateral Arkle Instabiity Lo R Dd:“ : Q' Gruphle Fuactions! Pranis Fascatis dus i Everted Rearfoot - billed, 18mm heel cup, wite, miniman cast il dre e nest skive 40 poy readioct pest, EYA cover io ioes
O Met am o 3 . )
O Mshiarsaigis 5 Q- Holstholia Includes disbetic opcover Plantar Fasciis due to Forefoot Valgus: - Miled, 14mm hesl oup wide, standard cast 6, 000 poly rearfoot past, EVA coves io foes, 3° valgus exiension
O Neuroma O Sinus Tarsl Syndrome O Pastazote Functional Ome Crem  (eathar) P-cell! Poron) Pastedior Titsalis Dysfunciion - VAC (bisck). 20mem heel cup, wide with medial Range, standard casl B, dmm medisl heel siove, 00 (i EVA rearfool
O Pedatric Flatfoot O Tersal Tunnel Syndrome 0O UCBL post, EV A cover 10 1005
Senamaid|tis - Millsd (no beval tetal and), 14mm hosl cup, wida, minimum cast . Zmm madal hoal skive, ¥ irvenan. 090 paly rearfoct post, EVi covar
SHELL RIGIDITY 1o toas, mesmrsa Mloron's axienson
E EOLYOE‘?ng:E S' HELLI Choose Poly Thickness on- Choose Shell Rigidity Sanus Tarsi Syndrome - Milled, 18mm el cup, vwite, minimm cast fil, Smm medal heel skive. 070 poly rearost post, EVA cover 1o toss
O 2mmfeites eyl Tarsal Tunnel Syndrome - VAC [Black). 18mm heel cup, wise, mnivum cast 1], dmm medial hee) s, 2 imenilon, 070 fm EVA rearool post,
Patient Weight (required): EViA cover o baes, 3mm hee lift
O Vacuum-Formad awe) — Black O Milisd (wivie only; includes poly posg | 3 3mm O Rexitle
¢ = g 0 4m g
O Vacuum-Formed (We1 — Whte 0. Mo Past s O Semirigid
0 8mm O Rigid
SIZE & CASTWORK (defauits in bold) PLANTAR VIEW FUNCTIONAL
MHEEL CUP DEPTH WIDTH CAST FILL MEDIAL HEEL SXIVE | INVERT SHELL ACCOMMODATIONS Profesobic — 3mm WAC (biack), 14mm besl cup, standsrd widlh, standard cast Gl medien EVA arch B, 00 frm EVA reafoot posd,
O Shafow (10mm) |0 Nemow |Minimum OR Gu | 2mmw OR St Mecsal Flange OoR oL mpart cover i toes, EVA battam cover
O Standard (14mm) |0 Standard | Standard on o1 | 4mm on et ‘R | PF Groove on ot Cobra - 3mm VAC rmu:wm r-.u;-c..p RO ilh CoGrs culoul, standad i:nw.llll. wdarded madum E'J.-!ﬂhml 1S iyl coved ko BUlous
O Deep (18em) 0 Wide Seade ch Tt Fkinos e Swaet Spot W/ Poron)  OR OL Featherweight — Smm VAC (black) 14 mm heel cup, standand witth, standsrd cast fil, exderded madum EVA arch il 3mm nylens cover o foes
o e "L | 18t Ray Cutout SN B Graphite Dress - Geaphite, Smm hbal cus, namos, standard cast 11l vyl cover 1o slous
— Graphile Funciional — Graphite. T4mm heel cup, standard wisth, standard cast 11l vinyl cover fo sulous
REARFOOT POST TOPCOVER OPTIONS FOREFOOT EXTENSIONS Holathate - VAC (bisck), Bmm hesl oup. rarow, slensard cast A, gound mecugh st hesl (hole) vinyl covar 16 sulcus
Flastazote Functional — Fastazole shel. 14mm hes cup, standard width, standard cast fil, 3mm nylens cover o toes
TYPE TH H A
LENG GLUING LENGT! o oL Nate WA UCHL = VAL (bimck), 3mm hoal cup, stendand widlh ol medial snd wlersl fanpss. slencard casl 11l 00 firm EVA rearfosl past
O Standard 2 Toes 2 Ghue All 0 Toes mark
O Spot Grnd O Sulcus O Glue Fosteror Hat 0O Sulcus ACCOMMODATIVE DIABETIC (Foam Bax REQUIRED) = Milke, Bl lergth BVl ahall, 1amen heal cop. wids,
0 sup O Mets O Giue Hes! Ony 0 Beveled on Device SPECIAL ADDITIONS Dinbetic cover (leather / Pcell | Boron 5 boes)
O Hole WATERIAL #ech Pad oRr O
MATERIAL 0 Poron EVA Arch Pt e POLYPROPYLENE SHELL RIGIDITY GUIDELINES®
MOTION O 3rmem Soft EVA peceior 01 € ttwciam B — e
O oo O 3mm Soft EVA (black) 0 EVA =sen Drem £ Fam PATIENT WEIGHT
a 4 O 3mm Firm EVA euck) Heel LN mman mmi
O DXOBeC fathor % nt / Poreri THICKNESS 1 T 91t v wparas £ Y w <100 Ib 100-150 Ib | 151200 Ib
MATERIAL O Lesther ates) 015mm O3mm O Smm O &mm Heel Pac —— o
-
g &vA O Nylne =tanm Odve ADO manigtmetheats b | Horseshos Pss 2 g 2mm | Flexible  |Very Flexible
0 Polypropylene O Sport 4 A
P01 O Slot s as degrany n Motatarsal Pad an oL 2
o vimt £ PUNCA suesan Avesy ? Imm | Semirigld Flexible Weery Flexible
BEVEL 0 Valgus Extenslon oy > Metatarsal Bar OR Ot E
(Do not Deved post... ) O Add Poron under topoaver I h—T " o > o
Otswm Gl O Varus Exienaion " =i SR g| 4mm | rigid Semirigi Flexible | Very Flexible
Medisly  oOR DL O Aev Morion's Exdansion =g o - R o
o AAOM COver iy ¢ ‘s Exte - s¢ | Toe Filer s y oR Ot -
Ly il it D NS AP . _ inbsicdoas Smm | very Rigid Rigid Semirigid Flexible | Very Flexible
SPECIAL INSTRUCTIONS — Extra charges ma REORDERS
O Acgst 0 saps of swgal vy [ Refurbish as prescribed above ORDER PROCESSNG [0 RUSH — 1dayin b (Fas rearders o YOR257.4620) m Very Rigid Rigid Semirigid Flexible
O Aefurbish as before 0 Ship o Patent (ndude address) [Rush mms shp cven g O RUSH — 3amsnies | o Exactly s before
SHIPPNG O Ovemight O As preccribed above “The abowe nigidiy chart is provided as a guicgeline enly, Shell fexibildy will vary with foal shape,
A foot size, prescription options, and manufactuting mathods.
0O Z0wy Image ¢
Doctor's Sigaature rauves 0 Grund AufTuTCe UTibe G b \"I:EJZ\‘;ZlE.




009 . :
7 e r I TCOTICEING ¢, NS 9k7 s
oundOrthotics mcpoucaLL-oNtario -  F. 7053427729 T
Designed foryou.  P2A2W9 —_—
? PRESCRIBER PATIENT INFORMATION O REPEAT
£ Date Name
£ Name/R.: Sex Weight lbs. D.O.B. Age
p: A0S Shoe Size Shoe Type
E Diagnosis
ORTHOTIC TYPE & SHELLS | ADDITIONS ST;, fh‘:r"“s
Q FUNCTIONAL — Stusdad/Low /Full || = Hgm‘:ﬁp""’" Q3mm Q6mm L/R QBlack OBrown O Nawral
Q SPORT - Impact / SOS / Golf Q) Met pads Osm Omed Qlrg L/R Q Mglnoh::e% "
O ACCOMMODATIVE - Gentle QPoron  arke 34 5 7 10mm Q Neoprene
Q DIABETIC Q Met bar L/R Q Nyplex Q1 mm
J DRESS Q) Hallux Rigidus Splint polypro Ext. L/R QP-Cell
QO Women's Q Flat Cup Q Morton’s extension 3mm EVA L/R 01.5mm Q3mm
Q With heelhole O Tres Chic Q Reverse Morton’s Extension L/R Q Vinyl/UltraHyde
Q Men's 2-5 bar 3mm EVA L/R Q V-Phoam
Q Roberts Whitman Q met Q full 3 Cuboid pad L/R OBlack QO 1.5mm
Q UCBL Q met Qfull Q Kinetic wedge L/R QOBre Q3mm
3 Children’s gait plate Q Heel lift mm L/R QPuple Q4mm
Q Lateral arch fill L/R Q Red
Q Custom Shell Q Horseshoe spur L/R gg‘:’m‘“' urple
Q Direct Milled CAD Q3 Scaphoid Pad L/R COMBINE WITH ABOVE
Q Polypro mm* 0 Neuroma pad Web space L R ?
* 26 mmin.5 mm increments Q Met cutouts o fill with poson Q Nyplex Q15mm
Q Vacuum Pressed over positive mold 123451 12345R QPoron  Q3mm
Q White polypro  2mm Q Re Koil
Q Black polypro LENGTH O to met
Q0 3mm Q 4mm Q 4.5mm POSTING Qto sulcus O to toes
QEVA Black Q Neutral shell only (default)
135 wrasterien L 55 wbenofiex || (] post to these measurements (please indicate type) %%:%S
Q Rhenoflex Shell Rearfoot L ° varusvalgus R_° varusivalgus QPoron O Nyplex
Forefoot L __ ° varusivalgus R ° varusivalgus %VA Q Re Koil
QL mm Skive R mm Skive Q LSCImmnz__sso it
e oL ° Inverted R ° Inverted LENGTH
S8 A = 0 mm wedge O medial O lateral L/R | Qtosulcus Qto toes
SHELL MODIFICATIONS TYPE OF POST g(‘),'!‘TOM COVERS
Q heel cup depth (mm) circte g : : inyl
0-5-10-12-14-16-18-20-26 RF Q extrinsic O direct milled QEVA Imm
other: L/R Q intrinsic QJEVA Q Black Q Beige
o Shell width Qwide Qnarrow L /R || FF Q intrinsic Q 10 sulcus (deeuty LENGTH
O Flange O mediat Qlssersl Qsott L / R D extrinsic Q tip post QFull Q forefoot only
Q) Fascial accommodation L /R || 9 Postaccording to Lab
Q Navicular/cuneiform sweet spot L / R
Q 1" ray cut-out L/R
ARCH FILL MATERIALS SPECIAL INSTRUCTIONS (
Q ReKoil Q Poron
Q Nyplex QP-Cell \
Q Birko Cork \ {
QEVA Q35 Qss U




rder No:

MAG Orthotics Limited|

Unit 31, Jessops Riverside, 800 Brightside Lane, Sheffield, $9 2Rx|
Tel: 0114 2435018 | Fax: 0114 2431455
Email: info@magorthotics.com

iRequirement

Patients Ref:

Address

Shoe Size :

Name

Length

E-mail

METATARSAL PAD
METATARSAL BAR
METATARSAL RAISE
THICKNESS
MATERIAL

-
-
»

Order Date 11/11/2019

Telephone
OR O

Material

MORTON'S EXTENSION
REVERSE MORTON'S EXT
FHL ACCOMMODATION
THICKNESS

MATERIAL

2P0

Flexibility (1hickee)

Posting Type

Strengthening Bar (3D Only)

Shell Cut-out

Bar Thickness (3D Only)

ARCH PAD
CUBOID PAD
THICKNESS
MATERIAL

ut-Out Position

Heel Cup Depth

Posting Material

PO

HEEL PAD

HEEL SPUR PAD
HEEL PORON DOT
SHELL CUT OUT/PAD

Rearfoot

¢ / Extrinsc

ntrinsic / Extrinsic

Position

Position

Degree

Degree

Heel Raise

Heel Raise

LESION ACCOMMODATION
(PLEASE PROVIDE ILLUSTRAT

0
LENGTH

1ON or TEMPLATE)

Forefoot

mtrinsic / Extringc

ntrinsk / Extringic

Position

Position

Degree

Degree

Skive

Medial/Lateral

Medial/Lateral

mm

mm

MATERIAL -
Default
Other (Please State)

Heel Flange
ON A

RIGHT

Medial/Lateral

Medial/Lateral
ANNOTATE AS APPROPRIATE
LEFT

PLEASE DESCRIBE BELOW

PADDING THICKNESS
D PR D PO
FULL
MEDIAL QUARTER
LATERAL QUARTER
NONE

D PR D STR
Y' SHAPE

MEDIAL ARCH
NONE




"e. Euncrionas Insegy Ogper Form PURCHASE ORDER #
% Dr/Practitioner
Mame
W o, ine. Facility Mame []2 Day Rush $50
iber Court []3 pay Rush §35
Maryville, IL 82062 And Address:
PH: 613-208-4444 FOR OFFICE USE ONLY
FAX: 618-205-3451 DO NOT Cast 1D
sales@nsolinc.com ast
whwwnewsteporthotics. com LEAVE ELANK
Scanned I:l
Name:
M D F D Age Weight Lbs. Brand
Style: [ Athletic [ ]Dress [ ] Casual [ ]Diabetic Size
Pairs of
orrthotic= orther:
Diognosis

O 3D PRINTED SHELL

SPORT < HIGH SUPPORT < CASUAL - DRESS
[JPro sport Flex EDURW Support % [CJFlex Sport g [[] oress Pro Flex CHILDRENS
A sport Flex [QueeL ? [ealance sport 7 [] Thin Dress Pro ORTHOTICS
- L . Z .
[Juitra Thin Craphite ?DMnrt.nn E:-:benm_nn g [JEstra Flex ; [[] Dress High Heel [ cait= Piate InToe
[dstandard Graphite 7 OPlastic Oraphite Z [Msoe sport : [ Gait= Plate outTos
Z z z

[Jshock Absorver 7 Z Z [ Heel stavilizer &
MOoDIFICATIONS: THE BASICS [Jsr1 [Jrz [JHee! stavilizer &
[QHeel Cups................ LR Heel Stabilizer C

[JLow [JMedium [Joesp Semu Wome: [ Nerrow CIMepium O
[ Metatarsal Pads/Raise .... [JL [® (] Wioe []Wioe Arci []Dress T

c M L Taw _Cl‘.‘ml‘:r:m?‘:: Caver DOSTING
D D Estal Placement 7 LENGTH: []Shel®™ []Sulcus™! []Toe FULL
[IMetatarsal Bar ............ [ JL[]JR [ Vimd anly tno padding] FOREFOOT REARFOOT
. N [hntrinsic [Jesringic [Jimerinsic [ Bxrinsic
OsOm [ virm Full Foot 142" PPT 0 Bxene o
[nesroma Pad................. CJL[Jr & []1/2° Thermal Mald Laft Eulcaz Laft
[JHeel Spur Cut-Outs..__.... e ¢ 178 spenco (1418 FFT () 1/2" FPT Padeing Qwema Omea
[JExtra Cushion.............. Ou0Oe []1/16” Spenca (D 11e” rer ()72 FPT Padcing Oustera Oaveral
Oteet ClForefoot § []1/2" P-Cell +1/16” PPT Padding Oneveral 2“9‘“’"

Clcut shen1sempy.......... CLCIR § [ sweat Resistance with 1167 FPT Padding | F9M® ’:;;
Clcutshensthmpy........ CILCIR 7 [Lesther with 1/2" PPT Padding Qued _____ Q
CIm e " Cuchi Otareera OlLateral

etatarsal Cut Dut . - L R I:l Suede + 148" Cushion —_— D

L 01O 0: 0405 Otiemral O

rR[MO20:Oas

[THorseshos Heel Pad..... (LR
Omortan's Exx. tcorta ... [JL [r
D Reverse Maorton's Ext. ... DI. DR‘.
O Medial Flange ............... CIL e

[Jsoft [JHard
[Lateral Flange... -OOer
[JPlanter Arch Fill . Oude

Ocerk COret Ccorex CJEva

[JHeel Lift/Amount L R

Cast MooiFicaTions:

[ As cast [] narch [JuArch

[ other

BOTTOM COVERS: [(JEvA [Jvinyl [Jione
() Fore Foot Onty () Full Foot

il

)
SpeciaL InsTRucTIONS:




Phone: 877-334-4442 Office Ship to Information

/ Office Name:
o\ o
SUMMIT [cie state: —
#LABS L.L.C. Phone:
(LI T Contact Name:
Po# Date: Gender: M| |F| |
Patient Name: Date of Birth:
Patient Weight: Activity Level: Low| |Moderate| High| |
Orthotic Information
Shell Thickness Heel Cup Depth
3.25mm (Kids Lightweight) 10mm (Dress/Kids)
3.55mm (Lightweight) 14mm (Dress/Kids)
__| 3.85mm (Performs like 1/8") 18mm (Summit Standard)
_| 4.15mm (Between 1/8” and 3/16") || 20mm (Aggressive Control)

4.45mm (Performs like 3/16™

Topsheet options
|_Black Ice 1/8"
|_IBlack Ice 1/16"
L_IPink Camo 1/8"
{_IPink Camo 1/16"

[_IPink Camo 1/16" + 1/16" PPT

[_IBlack Ice 1/16" + 1/8" PPT

|_Black lce 1/16" + 1/8" XRD
_IP-Cell 1/8" + 1/16" PPT

|Pink Camo 1/16"+ 1/8" PPT |_IP-Cell 1/8” + 1/8" PPT |_|Fabric + 1/8 Neosponge
Topsheet finish options

|_|Black Ice 1/16" + 1/16" PPT

|_IBlack Ice 1/16™ + 1/16" XRD

| | uvCBL (25mm

|_ICarbon Fiber + 1/16" PPT
[_Icarbon Fiber + 1/8" PPT
[_Icarbon Fiber + 1/16" XRD
[_ICarbon Fiber + 1/8" XRD

[_IFabric + 1/16" Neosponge

Extrinsic post is a solid

Quantity of Orthotics

Shell Only ] Send loose in package | 3/4 Length Topsheet Glued l Full length with bottom cover Glued
Posting Left Right
Forefoot Posting | |Lateral [_Medial [Lateral [ Medial
Rearfoot Posting |Lateral _Medial |Lateral _Medial
Posting Style _lintrinsic [_|Extrinsic [_intrinsic [_|Extrinsic

Intrinsic post is an approximant 1" flat spot on the bottom of the orthotic shell
insi plastic heel posting (Looks like a traditional heel posti

[ ] 1 Pair || 2 Pairs Other: Left |

Right

Metatarsal Pads

| |Lert

| |Right

Special Instructions

A0 R QN | 3608 f o)
@i R I LAY fod 3 i By
"1! 1 ‘,‘«:] | \.,."\Jqf,\
"I"‘!“VJ{'G‘ ‘H\.“ ,0'J,“|,y
WA S
{ AL A

Left

Right

Email orders to orders@summitiabslic.com
Summit Labs LLC 605 N. Eastern Ave, Allegan Ml 49010




QUALITY INNOVATION EDUCATION

W LANGERBICMECHANICS Ok

®fanger

Account #

Account Mame
Practiioner Name
Phone

Email

Strest Address

ity 5t/Zip/Post=] Code
CRecast from previous order
Serial #

[ 5Dy Russh - ($25 Fes)

Protect? Program Serial £

[ FretOraics Accommadstive {1/16" Black Starsde Topeover tn Sukas)
[ Fretraic= Sport [ 1/E" Bhum ETC Topoover b matatarsais)

[ Fr=tOaic= Composiie [1/E" Bl ETC bo metatarssi)

[ FretOriics Crmes (Slack Winyl to o)

] Fret¥imicn Smrmi-Fleme (2/26° Black Sarsustis b toar)

[ Frst¥imicn Padlistric (1716 Black Starmusds to metatarsats)

D|oo| O| ojpoooooooodog

He=l Spur Balance
Hasl Cushion
Hesl B 173"
sl B 37167
Heel it 1147

1=t Ry Cut Ouk
Holz in Hedd
Ieleriial Flangs
Lateral Range
Morton's Bdermion
Revmrss Markon's Extersion

Me=uroma Pad

3nd intergpace unless spacifed
He=uroma Plug

Inferspace
[Mi=tzlarsal Pad

[Metnbarsal Bar

Scaphoid Pad

Balance Pad Right (plesss cincle)) i
Balance Pad L=t (please cinde) 1
Cimap Hesl Saat

Gt Plate to promecte (Padistric Oriy)

indut= Foam Disk

Ll L
PN

0. .0|00| O OoooOoooo0o0aoh

[

.
e Oaee

Far Canadian Customers ship oo
160 Maridand Strest

Markham, ON L6C D06

T: §77.644.4344

F. 866.532.0472 Taylar, Ml 42130

FIRST CHOICE ORTHOTIC RX

Patient’s Mame

Street Address
City/'St/Zip/Postal Cade,
Telephone [ )
Sz (M OF Ap=
Shoe S22

LACED [JLow wolume interior ] High wolurne ingerior
[Jadletic  []Safety boot= []Other

Height Wiaight

[Jf=ssr [JOusrow [Jlo==  ==Aech copy of patiert's Probect Agresmentss

1/E" Blu= ETC O 3/15" Flestazot= |

I4E" Bhum ETC st O LE Muiior BV []

116" Black Starsumte | UL Multicder BV [

3/1E” Black Starsusile (ot paddeg) [ 1/8" Necpren= ]

Bl Wimyl (e padsieg) 111" Neoprere O
[ To Metakarsal 7] To Sulous [0 7o Toe=

Forsfook Right L=t
Intrinsic Vans ____ Verus
— Vegs “Walgus
Forefoot
Exdrirmic Vans ___ Verus
— VEge imlgu=
Famarfoct
Inirinsc e Varus
Exrinsic Vanm ____ Verus
Plarier View
FLRMEE MEEM AL CARTE
s Bueerysen — -
g
Bl
aczmecsions.
s Lt
=TT

Y ______________________________________%
Far L5 Customers ship ta:

Purciator - Langer Morthbound Consalidation
G0 Dnthotic Holdings

23801 Morthline Com Dr.

ohi




WM LANG

@ ger QUALITY INNOVATION EDUCATION
Hiomechanics

—
A O Cioempmry CUSTOM ORTHOTIC RX FORM
Account # RO, #:1 s =R
Account Name g e & fnesming
Practitioner Nama 3
Phaone Fax Patiznt’s Name
Email Street Addresz
Street Address City/'5t/Zip/Postal Code
ity 5t/ Zipy Postal Code Telephone [ )
[CIRecast from previous arder Sa (M [JF  Age Height Weight
Serial # Shos Size
[ 5Dy Rush - (325 Fes) PUMP [JFat  [Jlowheel  [High he=l

LACED [JLow volume intarior [OHigh vohume intarior
[ Adhletic  []Safety boots  [JOther

[CJhis i = prepaid orter

[tk =nciow=d Crmckz: [[] Maney orter enclosed Checks
Chergete: [JMetercad  [Jvis4  [JamEe  [JOecver 2
Dol Signature
Protect® Program Serial £ fepair Qutgrow Loss  *=Altach copy of patient’s Protect Agresment™=
SPORTHOTICS
[ ALLSPORT (T me=tetarsats) [CIMARATHONER (To sulcus) [ HEALTHFLEX® (T to=s) [ S0CCER (T sulass)
[ ALLSPORAT FLENIBLE (To melatzrzsiz) [ SPRINTER (To toms) [[] BASKETEALL (To to=s)
FASHION DEVICES CONTROLLING/FUNCTIOMNAL DEVICES

] SLIMTHOTICS® (To sulcus) ETT® (T matatareals) [ vceL (T metztarsk)
] Extension wakth 1=t to 3nd metatarssl heacs FITE Firm [t toes) [ D:5.1.5. (% metztarsais)
] Extenmion wadkth 1=t to Sth metatarssl heads [ HEEL FITE: Fiasbie (o toes)
] Full wichth forsfoot shedl 1t ko Sth metztarsal hesds with

1/1E" PPTY mutmnsion

) DESIGNLINE (T subazs)

| SUPERFORM STYLOTIC [T subous)

] BLUELINE (Ta sakus) [1SOFT (Ta toss) [CIFIRM [T toes)

Avaiable filers [ ]Foam (=aft) B (medium]) [ Themecark (firm)
[]RUNNER'S. MOULD (To sulous)
] LEATHER. MOULD: (T mubous)

Avaiable filers [ ]Foam (=aft) B (medium]) [ Themecark (firm)

ohi

@ nger QUALITY INNOVATION EDUCATION
Biomechanics VAN AN GERBIOMECHANIC

A0 Q4 Company CUSTOM ORTHOTIC RX FORM

INATION FINDINGS POSTING VALUES

;stl‘-‘mﬁ-:osbm Haflize Darsifleson ([l Post accorting to lab evalustion of date and cast
L] Plantarflond L[ ] R[] Rigit L0 CJD0 NOT post the: [Jrearfoct  andfor [ forfoot
R[] Mormad L[] R[] SemeRigd L[ Frost b tese values instmad
Gl =
R Dorsfiened L[ R[] Mormal Ld mwg#‘ﬂ— o =T
(Ganersl Fost Motions Limb Langth Differences jﬁ:‘—'ms :I—:m;:fﬁ stated cifenvriz]
R[] Retict=n L[] Right limb =hiartar by menjin o o - !
it b '||: T
Location of Corns/Calks=s Foot Appearence (weight bearing)
r————— R[] Highach L[] RIGHT LT
Foct Appezrance (nonrweloht bezring) - B[] Medium arch L[] EOREFOOT = arus = Y
R[] High ach LU R[] Low arch O =\ 2y
R[] Megiumarch L[ ) B — s —— s
R[] Lawarch L0 Knes Position () Intrinsic [ Extrinsic
Aride Darsiflesion Oasnuverum Cnorm  [JGeny vaicum Ay forefook post over 5° will be =it intrinsic and sxdrinsic.
it fﬂs;zte _||: sl Paltern []1-5 Pomt Bar [ 25 Post Sar v fut Ry Cutout
m L Otn Tee [JHorm [out Tom Compressitiie ferefoct post to sulous [ Tip Post
Subkalar Joint Motion B * oy jritalar I - H=ELI_'F53 . et .D .F
ll_ - _I_ I Znverson - = mm/in mmyn
a0 f_ﬂwtt 0 R " SufitelarEwersion L " Hemel iM will be s=nb s=parsiely wien resrfoct i posted inkrinsicalle
R[] Loom= L0 R " Sulfsler Neutral L SHELL MODIFICATIONS/SUBSTITUTIONS
Farefioct R " Remsted Cakanesl Stance .
° Varus = Vs Titial Varus []Desp Hael Saat R L [] Cuk Orthomes Nanmow
T cveipm _ cVeige B e Cumemifengs [JR L [ Gt Plate to promete
- ] Meckal Fange R L [ Gt tom [ I tom
FOREFOOT EXTENSIONS PADDED TOPCOVERS [JR=uc=gs R [ |
| FOREFOOT EXTENSIONS | e L N
From Distal End of Shell To Cower From Heel To ] Morton's et to shall R L [l Kirbry Sk mm
[k [ Taes [IMets [k []Toes Omrmoeoe R [JL
Thickness Thickness ] ¥anetic ‘Wedge: R L
Clus e " e - p—
Materials lin:mu o SPECIAL PADDINGS/ACCOMMODATIONS
Hgfﬂmn U;;"; [CIPLASTATOTE'  arch Reinforcement (Stancard for patiants 2751s, + exduding Suparform Shkosk)
[ PPTPLASTATOTE pnercwny [(JFoem []E& [ Thermomik
Right L=t At
SPECIAL COVERING REQUESTS Hes spur o Oe [  Tewmapa Oc=0
e cushion Os O 3rc Inberspace Lnikess
[ Bambaolan []18° []118" [ Miedhuam Density Evh 24 Mt pae Oce 0 seched____________
I Meopeene (147 [ 14167 v e P Oee 0 Neumma plug Oc=0
[ 18" Sherw Rscomnery T v 10167 ppT [ Ghowe beather = Interspec=__________
T Mt [] Sabeuss [ Toss. [] Black []Tam Toe et ad O=¥»0 Diano=r’s pad [ |
[JUeslite [] 18" []116° [C] Perlorated glove kather Scaphoid pad O=>0 Mortan' et Oc=0
ke [ Black [ Susedde butiom cover Turtivess, g e circle: Buttress pac (Laf) plass crds
[ ez Bt [] Blesck 1 2 345 o e o BTy I 2 3 4 35(crmedtondagen)
[C] Suede g cover Tiakane: pad g pleose cice Emance pac (Left) niaase oros
[ deze Bthee ] Bl 1 2345 o e o R L2 3 4 F(wmekedeger)
GNOSTS/CHIEF COMPLATNT/SPECTAL THSTRUCTIONS
Plantar

PLEASE MARK ALL CASTS
and the Bustretion to
tre right o ensure
proper piscement of
acommodEtions.

BOTTOM

ohi

HHRTIT




(D Bnmﬁlmﬁ

A O Coenparny

Account # PO. #:

Acoount Mame

Practitionar Name

Phone Fax

Ernail

Strest Address

City/St/Zipf PostzCods

CRecast from previous order
Serial £

[ 5-Day Rush - (525 Fee)

Protert® Program Serial #

QUALITY INNOVATION EDUCATION

WY LANGERBIOMECHANICS DOK

EVA ORTHOTIC RX FORM

Sarial =

2 opanas By Incoming Fastage
g Dotz Reczived

5

Patient’s Name

Street Address
City!St/Zip/Postal Code
Telkephonz( )
Sz O OF  Age Height Weight
Shoe Sze

LACED [JLow volume interfior  [JHigh volume intenor
[achletic  []Sefety boots  [JOther

[JRepsr [] Ougrew [Jless  ==Altach copy of patient's Protect Agreement™

EVA BASE MODIFICATIONS

Base Material

45 Durcmeter BU5

055 Durcmeter EV8 [4/8" Bleck Neapren=

[ 3/t6" PAT Plzckazche
[ 1/16" Btack Necprane
O /B Marbled Euis

Plantar i

FLEASE MARK ALL CAETS

anc the Nusiration to = -

the mght to enmure

Pproper plaosment of

ACommacEtions.

Rigrt Lan

BOTTOM

Canadian Customers ship to
5Er1ar< and Street
'1ar<1ar’ 0 lJLI:I OCh

Ji

Hesl Semt O s=nderc (1omm) ] Dezp (26mm) [ Shatowismm)

Wicth ] L& Marr [ 1% Mamos

0 ve wie= 0 s wace
fhHeght [ asCmsvScared [ Lower LE [0 Feig= 12*
Rangas 0] High Mectal Oan O left  [CRight

O High Lmsai 0= O Qe
Intrinsic Has] Cushion (Runch ot + sl wih ra) O L O e
Ham] Cushiion O ws O wes [JLen [ it
Heml Spur L-Pad O v= CLen O mucht
Dancers Fas O = O rucht
Met Pad (Z-4] O Len 0O rare:
Mat Bar [1-5) O en O rgrt
Mat Hazcs Lt 1 z 3 4 5

Right 1 z 3 4 5

Sth Wist Bage Ore=n Oran

ohi




iy — SRSy
| ORDERFORM
Aocieu
PRESCRIPTI
= — Dates_/_Jf___ Umuseonr A e X mww-?o'i-?fmsrismuﬂm"“m
POR: —k_ on — s
SPORT I
PATIENTINFO  hessara e T T —— —— DRESSEIEEET
s Wame: It Mo ot brngied ORDER OPTIONS i Top Cover - Block Nougabyde B e PA‘S"("‘“ —
[ Felrcate | PR 0 S NOTES Hoel Cup Depety 10mn Top Covar: Novy Nougahyda e
0B f/ weght_ [Jm ] || Fobrkos 2 ERTICHL FARS it e ——— :a-bumm i i SOmaTobmbyles
SoaSir Shyk | Moot G by Seo & S oy e g —— . fomen Pump z
£ S : i Roorfoor Posing: Earmsic System 3.0 : Heol Cip D 15
wif Chon Tl [ O st 535) ] Shp g Pl o I m‘f —— 0 i i uc-pm:: M W‘W%m:
Shoss howad: — ystem 3.0 Sport o :
SR Dl spdngh 509 o, || | e e Pt s g e Rt g
Ei i;::l !I ’SHEL'. SELECTION = A — Protech i /4 Mamn “""W&W‘. Shdlnr/"
DRSS EEEEE I/ Mhpopyeen ystem ‘omen
Leisure EIEOEEE > ?mm s High Heel Hool Stabilt
[ 2:2mm (Semi-Aatble) 175 lee [ 2 2mm [Serms- eusble) 775 s Pudesivion pohobiee e i Hoal Cup Do Flor/Cup i
[ 2mm iSemi-Rigid) 220 s 0 9"‘”'"[5“"“"‘“??0-[‘ [ 3ommupio 185 ks e oo B ?:mczruz;nzo.,
[ 3.0mm (B 2204 s O _.lmmle?'mh [ 4w vp 1022515 w’/ﬂ'w 0 Salcus wih 1/16" Pralbe o foon Wik
ProTech ‘ [ 5omm 2200 s - 3 Roario g e
Pk Sy 2.0 High ) | System 3.0 Men’s Dress Posng: Exmsic
[ 32mm (1787 175 s fbwiom) i Enhanced Fit Palypropylens —— LeisureKIETEY —— | fietCo i o - e
[] 47mm(3/167 220 b E 3 2mm (1787 175 lba [ E Ty p—— Top Cavor: Lighs Blue Nougahyde i o o A Lomarod flonge exends o cabold
"’ " A7mm (317 220+ |bs DQ, A.7mm [3/167) 175+ Ibs omedincen Iinversed / 4% Mosion
P . Fomios Poseg: Accosdng . o B Loweral fange exends
[] 20mn uph“]m’:' Steppin’ Out Polypropylens . Reorfoor Postng: Exviesc e 4 /4 i 10 5 o bose
]t vt [ s (1/81 13 ke PALS“Ik;kids 4% lveried / 4° Marion e Assarior and axrends 10 of mer heads
[] somm 180+ 1bs System 3.0 Men's Dress Procotbolene Heel Stabilizers by 3.0mn Polysdhylona "‘{-'B'GPM & gw"h'"“‘:;u
P . % : 10me
Advantages Poprepdne [ zzmm (Semi-Fleoabbe) 075 s [ A 5.0mmm 504 s oy opac M s £ Lowwol fnge essends 1o cuboud, medkal
(] 2 017871 175 s E 2o [Ser-Rigyd] 220 s ] & 5omm 5on s st o o Enclof o wah 11 S8R e i 7 ik o
A7 af F0mm (Bgid) 220 - Booom Cover: 1/76*
[] w316 2200 s nin {Rigid) 220+ be E € 5 evem {Samibar b LB D) 504 lbs M'ﬂ{':::::um
Advantages+ Pobypropykne D S0 50+ s Bibiced Wﬂm
[] a2mm /8 175 e Roberts Whitman Pubyibylune ’/"M::Pﬁm ',“/:"Q‘P
] 47mm (37161 2200 s [] 5omm 50+ s Eemnson Cormad mmm:$
" o Fad of Toes wah 1/8°PPT  Iernsic
575 LI o E= o
FOREFOQT POSTING & ACCESSORIES J'J‘gm -
0wttt oy ) ) 2001 Acco LE ToPC fons PRESCRIPTION ORTHOSES ORD - 7
- %_ET,_MH_L“# ol :illmf! cxrsion | OVER I"“::L_m_ - 2 ERING INFORMATION & POLICIES
ARCH FILL fabanste : repers proctcn cermsborin Wisyorstes
Dmﬂ”“’ [Jrecum [Jeoar [ st [ sheem [ :ﬂw_:hh:ﬁl’::“h 3 - Proas -
| e — 100 AwcH RaISE ﬁ e ENWJ'# [ sassucade s ol cadws - o aved oty e ey v v e oS}
L [ e suamian [ Mecroba o ey el et b
B [t E& ot %muuuﬂ ] et TOP COVER LENGTH A syt
REARFOOT POSTING e it oo g m....u:T:::.._., AP A Competir ...u....,h‘_n q-,“ : i
[l comaar gosing ] ] cusoin RAISE E [ v¥ may curour [ v Ot vy -—-«-w-‘........“.;‘..‘.‘ SN et - . T sy ey
[orns [ o ] ] DAMKCER'S PAD jmatot ] 5™ may cutour EXTEMSIOMN MATERIAL g ke e e """"-w—d--—-‘- - AN pemacrption sethcass bhave
(e L) sty (] [ ] DEep HEEL cup [l 18 [ Pk 1110 et their shippieny date unbers remaieing orig vk Te Sale & Soend We n extenced Scla & Sownd Wemnty ouatickle ke
D.lh..m.df?é" . D D HEEL CUSHION D D FLAMGE Dm (3 D"" 1416 - Ay shal B e TP ty i lomger. *‘A A‘_L“.HH.%Mb
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hersco

Tel: 800.301.8275
Fax: 718.391.0406
web: hersco.com

™ 39-28 Crescent Street, Long Island City, NY 11101

1st in Customer Satisfaction
and Orthopedic Excellence

Account Name Practitioner Name
Address Phone )
Clty email
State Zip _— Date . . (J Please contact me on this order by  Ophone or Demall
Weight Ibs Age _MUJ/FQ
patientName | | | [ [ [ [ [ ]] ]II[L[]]JI]""EEDM
Shoe Size Shoe Type JSneaker JExtra-Depth IWork Boot  Jlaced JDress QSlip-On QOther
Diagnosis PO. =:
Principal Use No. of pairs: Left: ___Right:
ORTHOTIC TYPE
1 SPORT () SPORT CASUAL EVA L WALKER Qace.
Full Possy (Sever) OFLEX o OFIRM 2 GAIT PLATE - Medial Ext.
J MARATHON 'J SPORT CASUAL CORK e R S (300 sthver side) or
(Fut Post wiAsch Fr) (Pirmer) O Lateral Ext.
J:":N'I“ o I(}Ml!ﬂc COMFORT EVA UEVA '".L‘;‘ . J PUMP SLENDER
J DRESS U DIABETIC COMFORT CORK [} p ASTAZOTE TRr-Lan SHELL SPECS
Surshty sl e and choose Arch Pl of e ey
D Narrow 2 Flexible
J GLIDE J FIRM BLUE EVA
(EVA Posting snd Asch Fill) | w2l ';_)c«fm ”- t_)AWM-!VA'_' ) Standard o) w
HHYHTE ORERS 3 Follow contour of foot
ACCOMMODATIONS J Extrinsic Posting
1 Metatarsal Pad s R L R
J Heel Spur U Pad JdRearfoot _____ Medial ____ Medial
J Heel Cushlon —— — __ Lateral __ Lateral
J Heel Elevation = = JdForefoot _____ Medial ____ Medial
1 Drops/Rellefs Lateral Lateral
(mark on cast or this dlagram)
4 Toe Filler . —_— SPECIAL INSTRUCTIONS/NOTES
i< Morton's Extenslon :
H Choose: H
H ) Pexible O Reverse ) Rigld 5
{ (sem other side) !
3 1st Ray Cut Out -
J Other — —
TOP COVER
Length to: J Mets J Sulcus 0 Toes
(3/4 Length)  (Behind Toes)
Material: ) Dress Vinyl ) Spenco
O Diabetic Plastazote ) Multi Color EVA O Other

IF YOU HAVE ANY QUESTIONS CALL US TOLL FREE 800.301.8275




new DwABETI uLti-DeEnsity Orper Form PURCHASE ORDER =
% Dr/Practitioner
Name ]2 Day Rush §50
W fots, Facility Name
iber Court [= pay Rush §35
Maryville, IL 62062 And Address;
FH: 613-208-1444
FAX: 618-205-3461 DO NOT . II:JR OFFICE USE ONLY
I ofinc. ast
v aewsteporthatics.com | LEAVE BLANK
Scanned D
MName:
M[] F[] Age Weight Lbs. Brand
Style: [] Athietic [Joress [Jcasual [ Diabetic Size
Pairs of
orthoticz other
Diognosis
DIABETIC DEVICE
[ Diabetic 1 [] Diabetic 1 Firm [] EVA Diabetic ARCH FILL:
[ Cork Diabetic [ Diabetic I ] Full Cork Dlabetic  Standard Arch Fill Is 1/4”
[ Firm Zote Diabetic [] Soft Zote Diabetic [ ] XPE Diabetic © Fuil Arch Fill
Ovoe Filerr v« 102030205 =0O'020:020s jMULTI-DENSITY DEVICE
OTma’ oy [ORT Toa Filler Style [ tritlam Blue [ Trilam Pink

*Toe Fillers & TMA's require impressions and shoes

DCUEI‘.CHTI DPJm:ement

“*Flease chase arch il

[] ei-Lam

[ Morten's Carbon Plate [ 1T CIRT

[] Contoured Carbon Plate [J LT [JrRT Are Shoes Enciosad

MULTI-DENSITY ARCH FILL**

O cork O Birkocork (XPE

[ Flat Carbon Plate O Orr Oves Cne Oeva D 8lack Zote (JWhite Zote
MooiFicaTions & Postinc Options: [JEFM ]k
CHeel CUps e OL Or ¢ CIMedial Flange ..., L Or
Otow [IMedium [JDeep 7 Oiateral Flange.....ooovoeeeoeeeeeen. Ol Or
[ Metatarsal Pads/Raise .................. UL UR 7 OHeel LiftAmount.... L R
Os Om OL ¢ . E—
[ Metatarsal Bar...............c.ccooo..... O Cr 2 LlExtra Cushion Clt LR
Os Om Ou f POSTING
O ) 0.0 7 [IMedial Heel PoSt..............ccoccccocc. OL Or
Heel Spur Cut-Outs W/PPTHll...... LLR 2 Oneutral [JExtend to 1st [JFull Length
[ Metatarsal Cut Qut...................... OLOR 7 ateral post O OR
v O0:0:0:a0s m['O20:0a205s ¢ == - "
CIFIN with PPT Oneutral CExtend to 5th CIFull Length
‘SpeciaL InsTRUCTIONS: 0 NEW STEP WILL
AUTOMATICALLY
SEND THE PAIRS
REQUESTED OR
1 PAIR UNLESS
OTHERWISE
SPECIFIED.
. \ THIS INCLUDES
hiarh:impr\essm and order form for accommodations b Toe w"




DO NOT WRITE ON THIS SIDE OF DIABETIC ORDER FORM

PRESCRIPTION DIABETIC INSERTS
T Y

Frint Your Accoun! |nformation Bolow

ORDER FORM Our ordar forms are read electronically by a scanning system; anything writien on this side will not be seen.
= Al
g LAB USE OMLY
b D PF QBF
:E "“":;: Does __/__/____ POR | [t ONIY DIABETIC FOOT ORTHOSES & ADJUSTMENTS For questions, call: 800.223.2957
OE
Oudering Information Warranty

PATIENT INFO P o il prert s e ORDER OPTIONS e MNOTES Call PAL to request product lileralurs and a shipping kil. We'll include order For DIABETIC prodiects, workmanzhip and defects in material

[rer— o5t o forms, boxes and preprinied labels—everything you need lo begin ordering! are guaraniesd for these [3) monthe from oniginal ship dale.

ME J / Wi O OOF [0St Onder 4535 [ % to Pt For sasiest ordering ves XiremityOne scanning sysiem. ElremityOne allows

I Fp —————1 healthcare prolessionds ke quidkly and easily scan palients, mainlain patient Adpsiments
Shee Sipe: Shoe Sayle: R —— duta and order orthoses, diabefic products, shoss and inserts, as well as Al grinding adjuziments will be al no charge within the Weranty

] ship Owerright (5351 [ Desnaional . : ; ; A ; : ! - A }
Wah CHoow [iedim [[]Wde 'w. s might lhddmm maberials for patient edecafion. For more information visil XremityOre. com. peeriod. PAL reserves the right ko limil the odjestments owilable on

] Ot LAYER OF PLASTAZOTE
[ Tecs LAYERS ©OF FLASTAZOTE

4

—e—— T
OPTIONS  STEP THREE JTXBITIIG

L R
GRINDING LENGTH
[J[] meratarsapap Shontan Length By:

e [Jane [
[J[] roErrosTHESIS

{5hee Recommendad For Best Fit)

GRINDING WIDTH
Marmow Shell By
TRANSMET PROSTHESIS
l:l l:l |5hee Recommended For Best Fif) I:I 1/8* I:I 318" I:I 1/4°
[[J[] rockemne/orf0AD (] Exension Only
I:I Marked on cast or scan D Heel Width

I:I Haorseshoe heel pocket [ Forefaot Width

D Entire Devica
[J1[] oeep HeeL cup

@L Hai? 1805 Rivarway Di. Pakin, 1 1554 | 800.270.2057 | Fox: 844,381 3850 XTREMITY3D.COM

- Cancelled orders that howe sared the production procsss may be
charged o perceniage of the lolal inwics omount.

Cost Storoge
Casting received bor all disbetic crders are stored slecronically. Ordering
ol obher FAL product would requirs new costings.

For sasies! ordering, wse KiremibyOne sconning system. KiremityOne allows.
healthcare professionals ko quickly and easily scon polienls, mainigin pafient
dula and order orhoses, diobefic produds, shoss and inserts, oz well oz
maberials lor patient edsoations. For more nlormafion visil KiremityOne com.

Terms
Full prayment iz dus on the 158 of the lollowing month. Service will be
smpended lor delinguent occounts: undil the post due omosnl iz paid.

Az a one fime only benelil io new disnks, PAL provides o fres pair of
arthoses jo the presoiber who orders and pays bor o lobal of fve pairs of
arthoses. mmediale family and office slalf is enliled o o 25% discount
alier ibe above criteria has been med.

S Poye  [Js [l o R DHABETIC devices.
= B T ——
m PAL Cuslomer Servics: 800.223 2957 Returns
PRODUCT SELECTION Al orthosss are lobricaled 1o o prescoripion and connol be rehrmed
Shipping i BAL Tor credil; howser, PAL will advise you on specilic adjustments.
XFITSTANDARD - 200 Ibs XFIT PLUS 55 - 200+ Ibs XFIT DIASYSTEMS PLUS - 200+ lbs - Cankac PAL o preprinted retum labets
- Additional less may be chorged lor aliemoie shipping requess. Supgly Request: o
] ONE PR [ ot rAR ] ObdE Rk T reqpuest addilional supplies, induding order korms, pleass ooll
™o murs ] i pes ] mcs BAIRS Bohorns & Concelled Orders BO0.223.2957 or visil cur websile: www.palealth.com.
[ THeEE PRk [ THREE FAIRS ] THEEE PAES - All custom oriboses offered on this order form are nol eligible or o
refund on rehems.




TOE FILLER L5000 ORDER FORM

Patignt Mama

Compary Nama

2 a] Biling Addrass Shipping Address
Crder Data

Customer & Phone & Phone &

Ane =5 Fax Fax

DX Ema Caontact Nama

Shoa St

sorRDER [ Yes, (o [ Or

Width:, Tamplatz Included: D"’e; D Mo DRC Snle Crlew

dar 1 pair of shoes with this arder.

Custmmer Remindar: In auppe

, ymu maatauke e mE e

Soft Trilayer with Cork Posted Base and Semi-rigid Toefiller R L

T

Filler Type: WA Filler: Hiallus: Filler: Othar:

i aase ndicate

R WatPad L

] Offiaading L

Pizase mdiz g an foat

Madisl Hee! Wedne L

Latars| Hee! Wedne L

= om o om omom

R Charcot

r banaficiarias missing dights, particulardy the haliux (great tog], or
support for improved geit.

B @dreomfart b dreomifort.com Kl Dr.Comfort

10300 Morth Enterpriss Drive, Meguan, Wi 53092

orafoat, L5000 inserts sre designad to prowica standing balancs and toa

WIKTO0-4585 Rav A

DIABETIC INSERT ORDER FORM

ORDER INFO

Patiant Mame Company Mama
PO Biling Address Shipgping Address
DOrdar Dara
Customar & Phone # Phone #
B Saw_ Wa_ Fax Fax
DX Emai Certact Mama
_ Width- Template Inclusded: [Jves [INe DRC Style Celor

'R"D‘r’ﬁ, Plaase Incics:

Cuatamzs Rzmingar: In auppan o fedemel reguiremen, s muataukmit @ oo foat asen, sEatng o mpreEaien far ey

D‘\Jo. D Order 1 pair of shoss with this arder.

3 for cuztos masrtn (ASS14)

DIABETIC INSERTS

Or v Oe

amv:[0r Oz Oa *f mo quantity seiected, 3 will defauft

DIABETIC INSERT SPECIFICS

Bas= Layer choose 1
[l Madium Yalow “dedault

] Frm: Wit

STANDARD MODIFICATIONS

R Mat Pad
R Odfleading®
Pleaze indicate afflnading on foot picture

Madial Heal Wadge
Lataral Haal Wadga
hiat Bar
Hagl Pad
High Heal Cup
High Medial Flange
High Lateral Flanga
Haal Lift

Amount
R Bwaat Sgot”
R Toe: Flugs™

a0 00 0000

Pleaze indicate fom plogs & swest spots an foot pictune

Top Layer choos= 1
DS/'[' Blua “default ¥ mo materials selected, YelowBive will defawl

[ Pink/Blue Bi-Lam

L
L

L
L
L
L
L
L
L
L
L R Charcat L
L R Ampanations L

Please indicate amputations an foaf picfure

eouo

1 S0
nmhh‘thrIil’ll'lﬂ\-ll'M‘\ 1 Maggion, Wi 54060 1 1S,
A

Incrnua peesudes Ty oty Soeier DO GLOBGL AL 107 20y 0F Ics. Sulrsaiinnies otsperse medical adve o The oo of
s St (0 ok ConsHme meoical, iegal, or amgaher mpe of professional aivioe. Rasher, plescs oonsule your Pealthcam

A
oo i £ MRy DO LLC | MO0 G500 Bew D profiessional Bor whonmansnn on e courses. of reaemene, i ang, wiech may) be appropnsm fon g




SRR SHOE MODIFICATION
Dr Comfort ORDER FORM
EsT (U
[PRTENT RAME: Pl= ORDER [ATE: CUSTOMER #:
CEMPANT BAME: SHIPPINE ADUHESS: HUNTE #:
PHOME §= CIT: STATE: I
LM TACT MAME: ERWL:
[PRTENT [R: ACE: BEX: WIERCHT:
R STYLE: CIHOH: B WILTTH:
[ THIS A REQOER? PREVICUS OHDER NUMETR:
TES L1
SHOE MODIFICATIONS ROCKER SOLE L R ROCKER SOLE L R
Haal Flawation: Amount Mikd Rocker Sole Midfoot Rocker Sole
Full Scla Flavation: Amound T e
Henl Flare:  L3ten
Full Flars:  Lter, \".im.w-ﬂ-'w T Rk Sohe
bl | - -

Haal Wadga: Later, ~ -
Full Wodge: Lztzr

Dhcmisbie Fiapichiant Mo Hisd
Relasting (nciude patiem or racingh: Later,  ~ —t, -
Add Velcro Straps: OTY = - 4
Extend Straps: Amount Cudzole -
Budrem=- Lafsr, v

COMMENTS

Etecl Shank: 341 ~

Leather Bubble Pabch: (Flease mark shoeh

Too Skaters

Sach Cushion Heol

Lace to Too

i..D.JO | HONSLESG T | WS Mok e Dnve | Meggon, W LS50S0 | USAL | aioomion oo,

Ciopupi &2 AT g DL LLE. | MK 10 8584 iy




AZd‘F{;} | Arireaa KO [(377) THo-E3a

SafeSiep (85E) 712-TEST

Gauntlet AFO Collection

- .

pu
=

Arizona Braca®

T bt [ sl Sl ] Tall [9° sl skl
Goler  Tltal THak W e ek
Omoe Jiem D vee T Smedlwm (2 bl
Arizona Brace® - Articutated

Z Slomiaed T 1zl
Colr TSe s Twelr T T
Oy T lwm Zwsion Z Seedizm T loaimin
L =g ) bk U Bl
Arlrong Brace™

Z ewengiving [Frese hi 1~ eiow ivar hee)

— Tl (Prozimal bl 0" bakes bk )
Gl Thel ek TWae Thes TR
Cemer Tl O S S leeey ) B it

oAz ™
[5" e

G Tohawl Tk T Cobees TPk

e lww T eion T Speiises T ool ol

AT SEN™ [Pk it Wi Pt Stal

5" abowe sk}
e Tl Tlek Wik Tbees P
e = lem Zwion T Spetisces T ool teole

Arzona Mazza™

Z Sasdard T Parisd ool

e Cimd Tk Tl il
D T L

A Brospe™
T Shondond T Tell
Oex = lem T Veke T Somed o [ Vi ik

T Arizons Balance Bracs™
Coler T vl T Hlai
L =

o il T e NS =

ity = Lo
Ecractfifide

l‘ ol akatlanlan

L
ARPEX

T Easis™ Siip-On

(Har B S Tl [ e Y

M 04, o P | | U o e s o By S -.-n-;

..-‘;'ziﬂ 0’ iy Langer

PedAlign

Ehip 10 address:

i [l i 2 Mizpense [ate:

Mesa, I 25705 aork Ordr &

homc AB0_FF TH89 E
Addtionl Charge opfions:

T T e — — _—

T Resraowalibe, b denety ircaok:

Paticnt infermalion: = Rigit el L Feel T il
Fatient Name: |

Height  ‘Weight ~  SoeSe
o o

Shipying and R iormation:
0 i my accounk:
T Afbona T SaleSiep Account &

Gander.” W T F

Manufacturing and shipping:

I 3 Business Days (S75.00) T 7 Business Days ($50.00)

S
CoGmund T 30ayAr O 20ayAr I Owemight

T Olher:

Special Instructions: ¥ you oo ot want the dors| plantar angle of
wuslmthurmmmmmmﬂm

O Lome ol mmclly a5 7 Cooocl Ania Vanes £ Vakus

= Coevieet Foroat 1o Mol = Other

Remarks:

i

[
ROOr Y safgsie %. =

\ArEznnE AFD (E77) TBO-E3E2
Salesiep (b M2-rHa

AZ«‘?.‘!EJ .

Thermoplastic AFO Collection

O Thenmoplastic AFD
R T ik T e
b S S el I:ﬁli

v _m— u:_mu_m
Ooiwrosen vw Tlam

C Thermoplasiic AFD - Ailcuklsd

- G e e
By :hﬂiEI'h_:l’H_ﬂ*
‘Tamarack Mo - Aniet Desorseter - 75 [ 85
ol Ty 0 sk, il bulirem
N, L istat: e
T Pociarios 5 peing daxisi
L  Poyproppiers T in Come Tl

C Gobeyme i@ T ane T oaa

C Arizona Dptima Brace
Gl ek
e o s [ Festiind

I Supra Malleolar Orihosss

o et e
I St upright
Coler: [k

Mg T beowwct T bbews T Camier dnie
Tmarac Dorai - Ausik: lwomaler - 1 75 [ B8

T AT CROW Walker™

P o= -

oo b o S

[ Carbon Ankde inseris ] Fall Toe Plate
Wing Plskrle O 18 O 26
mngApEs 018 O 36

i

A;E:’ A7ato] (B Langer

Coier: ek [ e

— Basis™ Slip-0n

o By T -
[T T el B I "]
Caler: [ Bk

PedAlign

Ship tn SarEss:
4825 Easst ingram 51 Dispanse [ae:
hacy A BR0S Work D

Fax: 480277 1509 £

Mezsuraments - pecre ek bor aptired b
[ p—— iy

e | Pkt E -

Faciiy Ham:

Flung:

Fae:

mmmmur|

9 I Bess:

Manulaciuring and shipping:
MG T 1 Business Days (375.000 T 7 Gusieess Days (3500004
Ship Z Ground T 30ayAr T 20ayAr O Owernight

= Oiner:

Special Instructions: If you de net want the dorsl- plantar angle
of the cast i o cor recommendations, please choose:
O s cedwacdyasks T Comee]Ankla Vane /Valpes

O Careeet Fiofrsiond o Meuiral [ Onther

AT

safgstep 'I_Ei )




Richie Brace Order Form

SurefFiT

#coount Humber:

Contact Hame:

Agdress:
2007986050 City: State: Tip:
SwreFitlab com Patiznt Hame:
Age: Ht: W Shoe Size:
Male=: O Famale: O Make brace for: —cefect ore—  ~

[Hagnosis: Describe Patient Condition

Riohie Braoe Presoription | Please mark medial, [ateral mall=ch and aocommodstions on cast

O Richie Brace Standard: Full flexion ankle pheat
O Richie Braoe Restricted Ankle Prwot: Limits ankle motion, yet allows smooth contact phese of geit

Complete | s DUD ankle B 57U, drop foot, tarsal coalftion, mild Charcot, Lateral smide instability, paronest tendinapathy

O Richie Brace Dynamio Assist: Full fl=xion pivot with spring hinges far dorsiflexion assist

A, B, T | Pattent requinemsnts: 1) Drop foot, 21 Ankls dorsifiedion to &t least 507 to leg, 3) Stable knee

O Littl= Riohie Brace: Pediatrio application far shoe siz= 4 and under
O Richie Socoer Brace: inoludes shin guard

Compite | O Richie Braoe Sohd AFQ: Traditional full k=g posteriar shell with balanced funotional orthotio footplate

Sartions | dndic: Drop foot with unstable knee, drop foot with spasticity, Charcot Arthropathy
., OLE EERMUDA CAST SOCK REQUIRED
O Richie Califorma®: aor O 5" (standard)
Comphate :
- O Richi= Gauntlet®: O 7™ (Standard} o9

0, E “BOTH GALKTLET AKD CALIFORMLL REQUIRE MID LEG CAST  Has a medial anch suspander unbes spacified athenats.

A} Brace Options | Mon-standard brace modifications may have extra charges

Calcanesus signment to leg:

Irvemrted [Ewmrimd Heel Cup: 35mer =
Leg Algrment ta floor: Famal Groove: None =
Warum Valgum Stylaid: e -
Arch Suspender: Flanges:
L=fe: Madial O Laterol O Medial: pore  ~
Right: Medial O Lateral O  Lateralpope  «
Pedded Strap: Custom Upright:
Mome = Left: Stangi =
O Pastericr Right- Stamg >
O Adjust Uprights For Tibial Vanm
O Rocker Eottom
B) Posting Options
Forefoot ‘Wedge: pome =  Rearfoot Posting
L=fi= VarucValgus: o Fosirg -
Pdom = Mome ~
L=t = Mation:
Righit- Warus Valgus: [ ST [T
Mome ¥ Mome -
Right vz Motion:
T A v

Width: B - 1

Srengthl sopeme -

Braos Type: Ful Fimdon 5

Mavicular: Moss -

Braos Color: S -

Shlwes:
Le=ftr pgy ~» -

Right: pjy = -

Custom Upright Pad:
Le=ft: Somm =
Right: Stars =

Heel Lift

Right:

Shell Lensgth:
L=ft: Stard -~
Right: Stand =
Grind owt 152
Lft: M -
Right: M~

Flantar Fill

Material Typs:

Pdore =
L=f= O Right: O
Uz= Minimuwm FLl: O

C} Cover Options

Cover ysy -

Top Cover: Evd 108 =
Extension: Mone -
Ext. Reinforce: Mone -
Paddad Piome: -
Bottom Cover: Rome w
ForeFoot Accommodations

Metatarsal Pad or Bar:
Lafe: Right-
Mome v Mome

Toe Crest: Mone =
Medial FHp: pore ~

IF) Accommaodation
L=f= O Right: O

Toe Fillers:

Lefopy ~ 190 0 30 440 ¥0 Lt

Right= pyey

=0 @O 30 £0 70 Right:

Heelspur Accommodation:
Left: mom= =  Right: Non=

Morten'’s Extension

Left: o = Ri!,ht: Pl
Balance Pad:

Left-Nome  ~ Fight: Mom=
Arch Pad:

Left: Bome = Fight: pycew =

=0 70 30 £0 50

10O 0 30 40 70

0} Solid AFO, Califormia & Gauntlet Brace Options | Mon-standard brace modifications may have extra

charges

Calcaneus alignment to leg
Ineverted Everted

Leg Alignment to floor:
Warum Walgum

Arch suspender:
L=ft= Meadial ] Leteral O
Right: Medial i Lateral O

WAdEN: gy =
Facial Groove:mone -
Stylobd:More  ~

Flanges:
Meadial: Mone -
Lateral: Mo -

E) Solid AFO, Califormia & Gauntlet Posting Options

Rearfoot Posting
Stalls Hes =

Le=ft: iz Mation:
B N
Right vz Motion:
o = BA

Heel Lift
Left: pome ~

Right= porn »

Havioular: pone -
Brace Color: Tan -

Skives:
Left: picmm = - o
Rightt: g« . w

Do nat ship Richic Brace casts to SurcFit. We will provide the shipping details with the required order summary.

SAVE FORM

Please email this form to:
SureFitAFOVEHanger.com

Hawe a question? Call us at B00.258,6050,




The End
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