Prescription Order Form

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

ORTHOTICS INC.
ACCOUNT INEFORMATION PATIENT INFORMATION
PRACTITIONER: NAME:
LOCATION: ADDRESS:
CITY: STATE: _ ZIP: CITYy STATE: ZIP:
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