Fool Function Lab Lab #

=3 Order Form

For Systems I & II, Easy & Custom

Date:

Please Print Clearly and Accurately Check Boxes

7899 W. Sample Rd.

Coral Springs, FL. 33065

Phone (954) 753-2500
(800) 785-FOOT(3668)

Fax: (954) 753-4119

Email: mrarch@orthotics.net

Website: www.orthotics.net

Dr. Phone ( ) - Date
Address City State

[T Check Enclosed [] Credit Card: [JUse CC for Future Orders — Fax ( ) - Zip

CdAMEX [OMc [JvisA [ODs  cc# Exp.Date: _ /
Signature CID# - Last3 #'sbackof CC__/__/  AMX4black#’sonfront_ / '/ [
Patient l J I I ! l I I l [ l J I I l I ’ l l l | I Sex Age Height Weight

(First Name) (Last Name)
Shoe Size Shoe Width Shoe Style Activity

History:

- [ RUSH: NeededBy — +

D Ship Back Using Standard Postal Service (N/C) L] Ship Back Using DHL Express (Freight applies) ] Number of Same Pair

(Priority Mail)

{(Use another form for a second different pair)

Ordering I [0 Rush Cast Boxes. 2 inch qty.

{7 Regular Shipping Labels gty .
[IMailing Cartons For Plaster Casts qty:

(86.00 cach) Return Casts ($20.00)

On return of your System II finished orthotic, your free cast box will be replaced. Rushed cast boxes will be shipped upon request, (Freight applies)
[C] FedEx Ground Labels qty.

[1 Extra Velcro Pairs

aty. ——  ($1.25 pair)

Easy Order System: Length )

[ Order Forms qty.

. Regulaf Three Quarters

Standard

Full

Top Cover '

l”'uﬁc Deluxe Top(Corfam) Pillow Top(Spenco) Gray

1* Box% #1 Standard Spinal Support = ] [ 1116 Tan

1* BoxU_J #2 Ladies Dress Orthotic SH ] (] 1/16 Tan []1/16 Tan

1* BoxU_ #3 Mens Dress Orthotic SH [ 1 [ 11/16 Tan [ 11716 Tan

1* Box(_J #4 Western Boot Orthotic SH 1 ] 1/16 Blue Puff

1* Box(_J#5 All Sports Orthotic SH ] ] (] 1/8 Blue

1* BoxU_J #6 High Stress Sports Orthotic L1 1 [ 11/8Blue

1* Box\_J #7 Cushion Flex Geriatric Orthotic L] 1] 18 Blue put

2” Box[_]#8 Semi-Flexible All Sports Orthotic [_] L] L] ClusBre | [Ju6

2” BoxL_J#9 Semi-Rigid Orthotic 1 ] ] (JusBlue | [Jui6

2” Box[_1#10 Soft Support EVA (Standard)[ ] Plastazote [ ] R 1 e

2” Box[_1#11 Wonder Cork J L1 CJ usBwe | Tlis

Custom Order System: Length l Top Cover '

1* Box LJX-13 SpmayDress Orthotic ‘ E——_ Blue Pillow(Spenco) s 1 116

1* Box X-13SH Spinal/Dress Orthotic Tan Pillow ] 116

1* Box LJx-135H Sport Orthotic el Deluxe(Corfam) Standard 1/16

Give Size -13HL Heel Lift (Fill Out Back) Met Heads Leather 16

’ 3 uc reriorate
2” Box -14 Subortholene - Blue Perforated s 1716
2” Box [_IX-15 EVA (Standard) [ plastazote : Puft 18 ] 116
2” Box [_JX-16 Cork & Leather Sulcus Pink Plastazote Cus 1 6 | [ 3ns
2” Box L_IX-17 Polydor 7 Diab-A-Sheet [Jus [ 316
2” Box [_JX-18 Polj}//ethylene 1 , Poron®Velvet Lls L] 116

2” Box DX-I 9 Carbon Graph ~ ,Tvoes Poron® Plain [Jus 1116

2” Box [_IX-20 Polypropylene Vinyl (1/16) CIBlack ] whitt  [JBlue [ ] Brown
2” Box -21 Dress Hook [(1Tan [ JGray [JRed [ ICranberry
2” Box [_1X-22 Balance Flex

2” Box -23 Semi-Flexible Dress Orthotic Extension Padding is standard 1/8™ Poron®, pius the thickness of the top cover.
D %23 Pl l D 5 " D Use 1/16™ of padding instead E:] Do not use any extra padding

-23 Polypropylene (Standard) | | X-23 Polyethylene E:] Use 3/16% of padding instead ':] Other (May be discussed with Lab Director)

[} x-23Carbon Graph [[]X-23 Subortholene

*Can use 1” or 2”Box or Plaster Cast for: #1,2,3,4,5,6,7, X-13, X-13SH Spinal/Dress Orthotic, X-13SH Sport Orthotic ( Must use 2” Box or plaster for all others)




Custom System Details:
Shell Type

Clow Heel Cup [ Modial Flange [ Latersl Fange [~ IModial &lmerst [ JRotersPlate [ JUCBL [ Gait o
O Lert [ et 3 Lot [ Left O Lent {J e B Promote Qut Tos
O Righ £3 Right 3 rignt O Rright 3 right £ Rige DPmmotéInToc

Hes! Cup Aeightis  Heel Cup Height is Dﬁgm
appfox. 1/4-3/8  approx. 1/2-5/8  All height and widths are based ou each individual foot. Approximations are based on the average foot.

Heel Raise Posting Instructions(System I) |

Shell Dimensions

Widith: Left [ﬁ [] Post Actording o Positive Model(Standard)
L tarrow -Shell s conttined betwoen 1% and 5% met. heads T [ No Posting(acarma sl onty)
Regular - Shell dichotormizes the 1% and 5% met. heads — DFnrefoot Oniy(No messuremems needed)
Smodard} ] wige - Sheil encompasses the 17 and 5% met, heads Pronsion  Supinatioen ] Post According To Measarements

Arch Height: Gait é/p (5 ! il Lcf Vams Valgs Right Vaus Valgus
'El'om-mimdduﬁngmmgwwmthefm —, gy © } ReaFort ™M A1
fondard 1 g - 1/ of plaster fi 0o = Reefoot [ [

[ Medium - 38 of plusa i Shell Padding | __L
[ Low = 1/ 2 of plaster fill Modifications To Shell
Heel Cu jght: ¢ Standapd; may be added over
pEfnw» 3/8 ) sliell (under vinyl top only) CutOut 1*RaynShol  [Jten Kl Rign
Standwd [T\ oiven - 578 8“0‘“ CutOut 5* Raymshell  [JLen [ Right
| O '1’ /l:PI m"“’“"“ Reinforce Arch [ILen K Right
—Modifications To Motatarsal Bar(Systemn IT) ) Sendart /S Thick 9 Varus Welge Modifications To Orthofic (System ) )
Chmaa&x.wﬂ.[ﬂ Ri Draw In Any Other Changes: Medial Bars Lateral Bars
Varus Loft Left
3 Left Right Rightt Right
Vel 5040 3.2} [EET R T X-13 Heel Lift
Changes By Shepe: 00 i
— F—fﬁﬂ% Q000 000 |0000O CIMate [ Femalo Shoe Size
o . - !
L33 ES 123465 12365 Metatarsal Heads Metatarsal Heads Heigmzm
Ot Orige e Clreald
Accommodation Chart:
Mortons 2 18 X forRor L Mortons

Neuroma bar Extension

Extension ¥/

i XforRor L:
{ Accommodations :

mat. pad size
and tdght

Maclial
Spur Pad

Bpdr pad N [ o out Wi Soft Plug



