Clinic Name: PATIENT NAME
Address:
WEIGHT Ibs. SHOE SIZE
-_ %
Dr.Name SEX SHOE TYPE
ORTHOTICS E—
Driving the orthotic revolution Account # DIAGNOSIS
CAST MODS MATERIAL SHELL LENGTH
[J Rigid Foot: Leave As Is Colour: O clear Posterior Trimline Height:
[ Flexible: Correct to Neutral cm
|:| Correct Ankle Varus/Valgus D Black
|:| Correct Ankle Dorsi/Plantar Flexion D White D Mets
D Correct Forefoot to Neutral I:l Other (Transfer Paper) |:| Sulcus
STYLE Lining: [ volara White [0 Toes
SHAFO
[Irigid [CJFiexible (PLS) O [ volara Black REARFOOT POST
Ankle Joints: Stop:
Straps: D Instep DPonpro
[[]Free Motion [J90° O Ankle [Jeva
|:| Dorsi-Assist D Anterior
SOLID SHELL CUT-OUT HEEL (CLOSED) CUT-OUT HEEL (OPEN) CUT-OUT HEEL (PARTIAL)
FINAL HEIGHT
CAS.T.MODS RIGIDI.TY. . LINING (From GROUND to
[JRigid Foot: Leave As Is [JSemi Rigid — 1.8mm Rhenoflex [JLeather top of
Crlexible: Correct to Neutral Some flexibility; less bulky, easier to fit [Ivolara shell)
CICorrect Ankle Varus/Valgus CIrigid = 2.5mm Rhenoflex . [IPadded Leather | | 6"
[JCorrect Forefoot to Neutral No flexibility; more bulky, harder to fit 7
Dsn
[Jother ”
LENGTH STYLE
[JTo Mets Only [Jsolid Shell Ankle Gauntlet
[JTo Sulcus: [JcCut-Out Heel COLOUR
Rigid to Mets, soft ext. to Sulcus| |[JClosed [IBlack CLOSURE
[JRigid plate to Sulcus [JOpen [lBeige [Lace
Cpartial [Jother [[1Padded Collar
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