
ORDER FORM

*Patient First Name:  ___________________________  *Patient Last Name:  ___________________________  

*Shoe Size/ Width: __________
(No half sizes)

*Weight: ____________ DOB: _______________ *Scale:   Male      Female      Junior

PRODUCT OPTIONS: 

ACCOMMODATIONS

  Dancer’s Pad (3/16”) 
 L    R    B/L

Heel Cushion  
 L    R    B/L

Heel Spur Pad   
 L    R    B/L

Met Pad Low (1/8”) 
 L    R    B/L

Met Pad High (3/16”) 
 L    R    B/L

 Met Bar (1/8”) 
 L    R    B/L

LA Pads (1/8”) 
 L    R    B/L

Met Head Cut Out, 1 
 L    R    B/L

Met Head Cut Out, 2 
 L    R    B/L

Met Head Cut Out, 3 
 L    R    B/L

Met Head Cut Out, 4 
 L    R    B/L

Met Head Cut Out, 5    
 L    R    B/L

Neuroma Pad, LEFT 
 1   2   3   4

Neuroma Pad, RIGHT 
 1   2   3   4

Morton’s Extension (EVA) 
 L    R    B/L

Toe Crests 
 L    R    B/L

Widen Extension 
 1/2”      1”

CUSHIONING OPTIONS

  1/16” Poron, entire device 
 L    R    B/L

  1/16” Poron, extension only 
 L    R    B/L

1/16” Poron, shell only 
 L    R    B/L

1/8” Poron entire device  
 L    R    B/L

SHELL MODIFICATIONS

  Rigid Morton’s Extension 
 L    R    B/L

  1st Ray Cut 
 L    R    B/L

Kinetic Wedge 
 L    R    B/L

Medial Heel Skive 
 L    R    B/L

Plantar Fascial Groove 
 L    R    B/L

Lateral Heel Flange 
 L    R    B/L

VaRus or ValGus
Intrinsic RF post:   LEFT _____°  RIGHT _____°

VaRus or ValGus
Extrinsic Fore-Foot:   LEFT _____°  RIGHT _____°

VaRus or ValGus
Extrinsic RF post:  LEFT _____°  RIGHT _____°

POSTING OPTIONS: (Check and enter degree)

Heel Lift

 L    R    B/L      |        1/8”   2/8”   3/8”   4/8”    5/8”    6/8”    7/8”    8/8”

TOP COVERS

   Dark Blue Vinyl  1/8” Pink Plastazote + 1/8” SRP  Tan Leather  1/8” Black Spenco  1/8” Green Spenco

  1/8” Pink Plastazote   1/8” Black EVA  1/8” Blue EVA  1/16” Black Spenco  

SHIPPING & HANDLING NOTES

Handling 
(Check one)

 Standard (10 business days)  
 Lab Rush (5 business days)

Shipping 
(Check one)

 Ground 
 2 Day Air
 Overnight

 Office Name: ___________________________________  Address: _______________________________________ Identification: ___________________

   PERFORMANCE

   SPORT ALL-ROUND

   EASY-FIT

  SPORT SOFT SUPPORT

 GERI-SOFT

  DIAB-A-SOFT

 DIAB-A-FLEX

 PERFORMANCE ULTRA

  SPORT ULTRA

 GAIT PLATE

 FASHION

 FASHION ULTRA-SLIM 

 ECONO-FLEX

MODIFICATIONS:  
Please check and circle all the options that may apply:

SHELL OPTIONS

Device Top Cover Length  (Check one)

  Met Length     
  Sulcus Length    

  Full Length

Heel Seat (Check one)

  Standard (3/8”)     
  Semi (1/2”)   
  Deep (5/8”)

Arch Fill (Check one)

  Standard     
  More (less arch)  
  Less (more arch)

Device Heel Width (Check one)

  Standard     
  Narrower  

  Wider

* = required

EVA Arch Fill 
 L    R    B/L


	Check Box 136: Off
	Check Box 137: Off
	Check Box 138: Off
	Check Box 61: Off
	Check Box 62: Off
	Check Box 63: Off
	Check Box 64: Off
	Check Box 65: Off
	Check Box 66: Off
	Check Box 67: Off
	Check Box 68: Off
	Check Box 69: Off
	Check Box 72: Off
	Check Box 71: Off
	Check Box 70: Off
	Check Box 75: Off
	Check Box 74: Off
	Check Box 73: Off
	Check Box 93: Off
	Check Box 92: Off
	Check Box 91: Off
	Check Box 90: Off
	Check Box 89: Off
	Check Box 88: Off
	Check Box 87: Off
	Check Box 86: Off
	Check Box 85: Off
	Check Box 84: Off
	Check Box 83: Off
	Check Box 82: Off
	Check Box 81: Off
	Check Box 80: Off
	Check Box 79: Off
	Check Box 78: Off
	Check Box 77: Off
	Check Box 76: Off
	Check Box 96: Off
	Check Box 95: Off
	Check Box 94: Off
	Check Box 103: Off
	Check Box 104: Off
	Check Box 105: Off
	Check Box 106: Off
	Check Box 1010: Off
	Check Box 109: Off
	Check Box 99: Off
	Check Box 98: Off
	Check Box 97: Off
	Check Box 102: Off
	Check Box 101: Off
	Check Box 100: Off
	Check Box 107: Off
	Check Box 108: Off
	Check Box 112: Off
	Check Box 111: Off
	Check Box 110: Off
	Check Box 115: Off
	Check Box 114: Off
	Check Box 113: Off
	Check Box 118: Off
	Check Box 117: Off
	Check Box 116: Off
	Check Box 121: Off
	Check Box 120: Off
	Check Box 119: Off
	Check Box 29: Off
	Check Box 30: Off
	Check Box 31: Off
	Check Box 32: Off
	Check Box 33: Off
	Check Box 34: Off
	Check Box 35: Off
	Check Box 36: Off
	Check Box 37: Off
	Check Box 38: Off
	Check Box 39: Off
	Check Box 40: Off
	Check Box 41: Off
	Check Box 42: Off
	Check Box 43: Off
	Check Box 44: Off
	Check Box 45: Off
	Check Box 46: Off
	Check Box 47: Off
	Check Box 48: Off
	Check Box 49: Off
	Check Box 51: Off
	Check Box 52: Off
	Check Box 50: Off
	Check Box 53: Off
	Check Box 54: Off
	Check Box 55: Off
	Check Box 56: Off
	Check Box 57: Off
	Check Box 122: Off
	Check Box 123: Off
	Check Box 124: Off
	Check Box 125: Off
	Check Box 126: Off
	Check Box 130: Off
	Check Box 129: Off
	Check Box 128: Off
	Check Box 127: Off
	Check Box 131: Off
	Check Box 132: Off
	Check Box 133: Off
	Check Box 134: Off
	Check Box 135: Off
	Check Box 4: Off
	Check Box 5: Off
	Check Box 6: Off
	Check Box 8: Off
	Check Box 9: Off
	Check Box 10: Off
	Check Box 11: Off
	Check Box 12: Off
	Check Box 13: Off
	Check Box 14: Off
	Check Box 15: Off
	Check Box 16: Off
	Check Box 7: Off
	Check Box 17: Off
	Check Box 18: Off
	Check Box 19: Off
	Check Box 20: Off
	Check Box 21: Off
	Check Box 22: Off
	Check Box 23: Off
	Check Box 24: Off
	Check Box 25: Off
	Check Box 26: Off
	Check Box 27: Off
	Check Box 28: Off
	Check Box 58: Off
	Check Box 59: Off
	Check Box 60: Off
	Office Name: 
	Patient First Name: 
	Shoe Size/Width: 
	Weight: 
	DOB: 
	Patient Last Name: 
	Address: 
	ID: 
	Text Field 2: 
	Text Field 3: 
	Text Field 4: 
	Text Field 5: 
	Text Field 6: 
	Text Field 7: 
	Text Field 8: 


