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Expertly Handcrafted Custom Foot Orthotics GEN ERAL ORTHOT'C
Ordering Company Information Or der F orm
Company Name:
Address:
City: State: Zip code:
Phone: ( ) - Fax: ( ) - Email:
Patient Name/ Reference Number: Gender:
Order/PO #: OrderDate: __/ /  Contact Name:
Shoe Information Only if full top cover requested Brand Model Size Width
Order Information (Mark quantities appropriately) ACCOMODATIONS | L | R | POSTING L R
ORTHOTIC TYPE POLY SHELL THICKNESS Metatarsal Pad EXTRINSIC
Metatarsal Bar Rearfoot Medial
ALL PURPOSE EVA 1/8”- UP TO 180 LBS
Heel Pad Rearfoot Lateral
BASKETBALL 5/32”- 181 LBS TO 274 LBS
1st Ray Cut-out Forefoot Medial
COBRA DRESS 3/16”- OVER 275 LBS
5th Ray Cut-out Forefoot Lateral
DRESS TOP COVER
OFFLOADING EVA Dancer's Pad INTRINSIC

SIMULATED LEATHER

Morton’s Extension Forefoot Medial

RUNNING
SPENCO
i Forefoot Lateral
U.C.B.L. Medial Flange
PLASTAZOTE Latoral Fi
U.C.B.L.-EVA ateral Flange

BLACK EVA

1D LAYER Arch Reinforcement 00 O O O O Ooo

COVER LENGTH METATARSAL 0
PORON RELIEF
METS
PORON (FF
Extension Only) SULCUS 1 21314153
L
NONE TOES
R

NEUTRAL HEEL POST

Circle One Yes No G 0

SPECIAL INSTRUCTIONS:




