ORDER FORM

Date Received / / 2022

Unique Lab
Number ID
Custom Specialist 3D Foot Orthoses <o o vseonly Priority Service []
PRACTITIONER PATIENT
Name Surname
Address First Name
Male/Female Age
Postcode Weight (Kg) Shoe Size
Telephone Sporting Activities / Chief Complaint
Email
Foot Capture Method [ ]Plaster Cast [ ] Foam Impression Box [ ]Footscan

[] Repeat (previous Order Number) ‘ ‘

SPECIALIST ACCOMMO DD ATIVE 3D e e tan vavers and pomtar surface satariat fite " | To Mets
[ ] Accommodative Soft Mould [ ] Rheumatoid Soft Mould .| To Sulcus
[ ] Diabetic Soft Mould [ ] Charcot Soft Mould | | To Toes

SPECIALIST ACCOMMODATIVE TOP COVER AND EXTENSIONS*

Accommodative: B 3mm Puff B 3mm Lunatec

Diabetic: B 3mm Lunatec motion (closed cell eva protective high risk)
B 3mm Luna SL (non ulcerated anti-shear)

Rheumatoid: B 3mm Astro Form 8 (severe O/A)
B 3mm Lunatec EP (moderate/high activity)

* A plastazote in-fill and nyplex bottom casing is applied to all devices in the specialist range.

Shell Width [ ]standard [ INarrow Mid Grind [ INarrow
(5% all round reduction
in standard width)

Specialist [ ]1st MPJ Cut Out [ | Lateral Flange
Accommodations [ ] Medial Flange (Flare out) [ ] Medial Flange (Flare upwards)

[ ] Fascial Groove [ JHole in Heel (Spur) —— [ ] with Gel Plug
Postings:

R ‘ Forefoot Extrinsic Posting D Lab Evaluation
(anat

Intrinsic Forefoot ‘ ‘
ical cast bal
. to calcaneal vertical)
R Intrinsic Rearfoot
|:| Elevation |:| Heel Raises

Optional Requests Poron D-fills () 3mm () 5mm (top of shell)
Met Raise (U® Domes O® Pad O® Bar

(O® Neuroma Pad ()(?) Cuboid Pad () (®) Horseshoe Spur
(O® Cushioned Heel Pad

Please send more: [ ] Boxes (O Large O Small

PLEASE INCLUDE ANY FURTHER RELEVANT INFORMATION WITH RETURN OF FORM



Additional Information
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