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shoes other
serial # box #

received date:

account #:

account name:

practitioner:

address:

name:

sex:        O M      O F      age:          weight:

shoe size:

shoe heel height:_________ O athletic O casual

interior volume:  O high O sport specific O boot

O low O fashion (narrow) O other

O G eneral Sport-polypro shell with crepe posting

and vinyl top cover to mets. II

-with extension or padded top cover III

-with posting to sulcus and/or filler IV

O Pro Sport-sport specific designs for the high

level or professional athlete.

O G olf III O Tennis/R acquetball III

O B asketball IV O Sprinter IV

O Soccer/R ugby III O M arathoner IV

O R unner s M ould III O O ther

O A erobic IV

O Unitized B iomechanical with one-piece

construction of RF posting and shell.  N o top cover

O Poly B iomechanical (casual fit)-polypro shell with

RF posting, 1/16 PPT®  heel to toe and

vinyl top cover

O G raphite B iomechanical-thin graphite composite shell

with crepe RF posting and cover to mets

O H eel Pain-polypro shell with extra-deep heel seat, crepe

RF posting, 1/16 PPT®  heel to mets, visco-filled heel

punch and vinyl top cover

O UCB L-Subortholene shell to mets with crepe RF posting.

I

III

III

III

III
O Polypro M ould-thin polypro shell.  Your choice of filler:

O PPT ®    O E VA   O Thermocork®

with 1/16 PPT®  heel to toes and vinyl top cover

O Leather M ould-your choice of filler:

O PPT ®    O E VA   O Thermocork®

Shell to:   O mets   O sulcus   O toes

C elastic reinforcement:  O heel  O heel/arch

O Diabetic M ould

O Type I: W hite Plastazote®  shell with 1/8

flesh Plastazote®  top cover to O mets O sulcus O toes

O Type II: W hite E VA shell with 3/16 PPT/flesh

Plastazote top cover to O mets O sulcus O toes

O Type III: B lack Plastazote®  shell with 3/16 PPT ® /

Plastazote®  top cover to O mets O sulcus O toes

III

III

II

O Unitized Fashion-polypro shell with intrinsic RF

posting, 1/16 PPT®  extension to sulcus, heel punch

and vinyl top cover

O Poly Fashion-thin polypro shell.  Your choice of filler:

O E VA   O Thermocork®

intrinsic RF posting, 1/16 PPT®  extension to sulcus

and vinyl top cover

O G raphite Fashion-thin graphite composite shell,

intrinsic RF posting, 1/16 PPT®  extension to sulcus,

heel punch and vinyl top cover

II

III

IV

phone:   (                )

HE LP RUSHO
2

day RE TURN

O call me O
1

day C ASTS O
O O ther

occupation/activity:

accommodativeDE VICES

fashionDE VICESfashionDE VICES

biomechanicalDE VICES
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 -polyolefin shell 

N o top cover

vinyl top 

Thermocork®



measurements
 W E IG H T 
 B E A R IN G

LE F T R IG H T

PLANTAR VIEW

R L

E xtensions - F rom distal end of shell to:

O Sulcus        O Toes       

O 1/16        O 1/8      O 3/16

O P P T ® O Plastazote®        O O ther_______________

Top Padding - From the heel to:

O Mets     O Sulcus    O Toes        

O 1/16      O 1/8      O 3/16      

O PPT®          O Plastazote®       O Spenco®

O P P T ®/Plastazote®          O O ther______________________

Top &  Special Coverings:

O Mets        O Sulcus       O Toes

O G love Leather O Vinyl

O Suede O O nly

O O Suede Bottom C over

Location of Pain: O Heel O Plantar Fascia O Lower Back

Digits Met Heads Interspace

OOOOO OOOOO
OO OO OO

O K nee-   O Medial

O LateralL R

O ther:      O See Drawing

Pain Intensity: O Mild O Moderate O Severe      C allus Location:  L           R

Limb Length Discrepancy:  Shortage on     L           R

Injuries &  Treatments:

Previous O rthotic Devices:    O Yes    O N o            Success of Previous Devices:    O High    O Average    O Poor

LE FT R IG H T

Subtalar Inversion

Subtalar E version

Subtalar N eutral

Rested C alcaneal Stance

Forefoot - varus/valgus

Tibial Varum

Ankle Dorsiflexion

First Ray Position:O Plantarflexed O N ormal O Dorsiflexed

Arch Height Appearance

High Arch O O O O
Med. Arch O O O O
Low Arch O O O O

Hallux Dorsiflexion 

Rigid O O O O
Semi-rigid O O O O
N ormal O O O O

O Call me O Use lab evaluation

O Post to values below

Forefoot -O post to calcaneal _I_

O post to calcaneal inversion______o

LE FT R IG H T

O Intrinsic varus/valgus

O E xtrinsic varus/valgus

O 1-5 Bar post O 2-5 Bar post

O Tip post (not>3o) O Post to sulcus

R earfoot

O E xtrinsic or O Intrinsic

Left           

O Heel lift   L            R

Intrinsic is
standard(      )

L R L R

O Deep Heel Seat O O O N arrow Device O O
O 1st Ray C utout O O O W iden Device O O
O Medial Flange O O O Reduce Bulk O O
O Lateral Flange O O

O G ait E xtension O OO Medial Heel Skive O O
To

 

promote:O Lateral C lip O O
O in 

  

O out toeingO Heel Punch O O
Special Instructions:

L R
K inetic

Accelerator O O
Heel spur pad O O
Heel cushion O O
2-4 Met pad O O
Met bar pad O O
Toe crest pad O O
N euroma pad O O

specify interspace___________

L R

C uboid pad O O
N euroma plug O O

specify interspace___________
Dancer’s pad O O
Scaphoid pad O O
Morton’s ext. O O

Amputee

Buttress pad O O
O PPT  A rch Reinforcement

SE N D SH O E S

1 2 3 4 5

L R L R

1 2 3 4 5 OOOOO1 2 3 4 5

O Accommodate as worked on diagram

Right

O ther_______________
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