ORTHOTICS INC.

Prescription Order Form

9960 INDIANA AVE., SUITE #15 RIVERSIDE, CA 92503
TEL (951) 353-8127 FAX (951) 353-8107

ACCOUNT INEORMATION PATIENT INFORMATION
PRACTITIONER: NAME:
LOCATION: ADDRESS:
CITY: STATE: __ ZIP.____ CItTy _  STATE: ZIP:
TELEPHONE: FAX: AGE:  WT: SEX M F SHOE SIZE/TYPE
RETURN CASTS : MAIL TO PATIENT :
SPORTS CASTING INSTRUCTIONS EXTENSION: (From DISTAL END OF SHELL) CLINICAL FINDINGS:
[ 1sporT [ ]DON'T LOWER LA LR LENGTH: | ] suLcus []ToES R. .
[ IMARATHONER [] RAISE LA LR ryckness: L] 116 Cdvs [sns  susracar mvers. O O
|:| SPRINTER D MEDIAL HEEL SKIVE :: E MATERIALS: D PPT I:‘EVA D ZOTE SUBTALAR EVERS. |:| D
[ lsoccer []PF GROOVE SUBTALARNEUT.  [] []
[ laerosiC SHELL MODIFICATIONS TOPCOVER! (FROM HEEL TO) RESTED CALC. O O
[ |BASKETBALL [] DEEP HEEL SEAT LR  LENGTH: [ mers[suLcus [] ToES TIBIAL VA RUM O 0O
[ski [[]MEDIAL  FLANGE LR  THICKNESS: (1 16 [us []%16 1ST RAY POSITION: R L
[TeENnNIS [JLATERAL FLANGE LR  MATERIALS:[]PpT [JEVA  []z0TE NORMAL PLANTAR  []  []
FLEXIBLE SPORT
] [ LATERAL CLIP LR SPECIALCOVERING: FLEXED O O
BIOMECHANICAL ~ [_]1ST RAY CUTOUT LR "y suepe ] DORSIFLEXED O [
[ ] BIOMECHANICAL [Jerh rav curour LR GLOVE LEATHER [] DORSTFLEXION:
WIDEN ORTHOTICS LR PERFORATED TAN [ |BLACK .
L] GRAPHITE L] [ [] NORMAL L1 [
[ ]narRROW ORTHOTICS LR LEATHER O O
[lucst LASTAZOTE = SEMI-RIGID
Dot [ ] HEEL PUNCH LR PPT, o GID 0 O
' LR (DIABETIC) .
[ JHEEL PAIN [_] rRiGID MORTON'S spencosack  [lyss [ ARCH APPEARANCE:
|:| GAIT IN ACCOMMODATIONS 1/8 (NON'WT- BEARING)
UCOLITE we [ HIGH ARCH O O
[leair our [ ]2-4METPAD L R pLASTAZOTE (e [ MEDIUM ARCH 0O O
ACCOMMODATI VE ~LIMET BAR L R TOPPER [(N1e [us LOW ARCH 0 O
[ ]NEUROMA PAD LR MULTICOLOREVA [ |i16 [ ]1/8
ACCOMMODATIVE L R ARCHAPPEARANCE:
E [ InEUrROMA PLUG COMMENTS
FLEX [_|DANCER's PAD L R (WT. BEARING)
DPRO-FLEX DSCAPHOID PAD L R HIGH ARCH |:| |:|
[loraseric [ 1HeeL cusHion LR MEDIUM ARCH O O
LOW ARCH
[ IpiaBETIC 2 [l heeL sPUR PaD L R 1 O
|:| LEATHER MOULD I:‘ L R LIMB LENGTH DISCREPANCY:
TOE CREST PAD SHORTER ON: R I:I L
, L R
FASHION [ ImorToN's EXT
E— [ Icusoip paD LR
FASHION
DRESS [ ]suEDpE BoTTOM COVER L R
D ARCH REINFORCEMENT
[]coBRA Ulcork []eva[ Jper
[JGRAPHITE DRESS
POSTING:
GOLDEN SERIES [] posT 1O LAB EVAL
[] coLpeN sOET [] NO POST, NEUTRAL SHELL
|:| GOLDEN SERIES 100 POST TO THESE VALUES RIGHT
[ ] GOLDEN SERIES 200 REARFOOT RIGHT LEFT FOREFOOT
[] GOLDEN SERIES 300 INTRINSIC INTRINSIC I:I |:|
[] GOLDEN SERIES 400 exremsic [ ][] exansc L[] o oasanmorener waae cor
HEEL LIFT |:| |:| FOREFOOT POST TO SULCUS |:| |:| R a1 OF




