ORTHOTICS 84-08 37th Ave, FOR OFFICE USE ONLY
Jackson Heights, NY 11372  |Date of Order
\@ PROSTHETICS Tel: 718-665-3706 agtaiiitd

Fax: 718-865-5129 Order #

LAB ORDER FORM

Dr. Name Patient Name
Facility Name Age Sex Weight ___ Shoe Size / Type
Address Activity
City Condition
State Zip. O Ship To Patient Address
Phone
SPORTS ORTHOTICS - STANDARD MET LENGTH POSTING INSTRUCTIONS
[ Sport Fit [ Post to cast
|:|at DRESS ORTHOTICS - STANDARD SULCUS LENGTH TOP COVER CHOICES
ast [ Diabetic [ Mets [ Sulcus CIFull. -
X MEN'S DRESS ORTHOTICS [0 Spenco* O Mets , O Sulcus OFull
[CIDressFit - Standard Sulcus Length
1 Vinyl I Mets [CISulcus CIFull

DIABETIC ORTHOTICS - STANDARD FULL LENGTH

DiabeticFit: [1Soft  [IFlexible  [IFirm  [IRigid [ Best Foam O Mets DSulcus LFull
[ Prosthesis Toe or Transmet Filler**

PEDIATRIC FUNCTIONAL ORTHOTICS - STANDARD MET LENGTH ADULT FUNCTIONAL ORTHOTICS - STANDARD MET LENGTH

[ Controller [ Gait Plate - to correct out-toe [ Controller [JUCBL
CucsL [ Gait Plate - to correct in-toe
ADDITIONS & ACCOMMODATIONS

Left Right Both Additional Information
Heel Cup Depth O O O [OShallow [JDeep []Very Deep
Medial Flanges 0 O O I Low CIMedium CHigh
Lateral Flanges O O O I Low CIMedium [JHigh Accommodate for lesions
Met Pads O O O Olow  [CMedium  [ClHigh SETHEGUETIGER:
Met Bar 0 O O I Low CIMedium CJHigh
Neuroma Pad O O O Interspace
Scaphoid Pads O O O o11e" [O1/8" o1/4"
Morton’s Extensions O O O CIEVA [IShell Extension™*
Reverse Morton’s Extension 0 O O
Heel Cushions 0 0 | ot1/16-  [J1/8"
Heel Spur Accommodation O O O [JU-Pad [Cutout
Heel Lifts O O O o146 [O1/8" 0O1/4% [0O1/2”
Reinforce Arch O (| O CIRight DlLeft
Medial Wedge ] 0 O O1/8" [O3/16" [1/4 Plantar View
Lateral Wedge O O O o1/8" 3816 [O1/4

DIAGNOSIS / SPECIAL INSTRUCTIONS

O Tracing Enclosed
O Shoes Enclosed

* or equivalent ** premium product / accommodation White - JAG to Retain « Canary - Physician’s Copy



