Active Medical Orthotic Order Form 859-421-1195 rax ss5-244-3350

activemedical2u.com

Date:

Patient Name:

Patient #:

Sex:

Age:

Weight:

Shoe Size

Shoe Width:

Order #:

Dx 1:

Dx 2:

Grind Width:
Shell arch fill;
Shell thickness:

Reg__ Narrow__ Wide____
Reg___Hug More__Hug Less___
Reg__Thinner__Thicker__

DRESS - NO POST
__TL Silver
___Carbon

__ Graphite
___Polypro Firm 5/32"
__Polypro Flex 1/8"

__Nylon
___Subortholene
___Cobra Cut
___Slim Dress
__Dress Arch
__Turf Toe (L or R) In-shell
__Highly Inverted 3D *below
__Highly Inverted 2D Poly
(L 10 15 20 25) (R 10 15 20 25)

2D - HEEL POST
___TL Silver
__Carbon

__Graphite
___Polypro Firm 5/32"
__Polypro Flex 1/8"

__Nylon
___Subortholene
__UCBL (20mm)

ARCH FILLED
__3D Semi-rigid
__ LW Accom
__Cushioned Sport

__Super Soft
__Diabetic Accomm.

Heel cup: Reg__ Write-In___
Accomodations

Met Pad: Sm(2-4) Med (2-4) Lg Bar(1-5) ___Morton's Extension(soft) L R

Unload MH:1 2 3 4 5(L_B_R_)__ Rev Morton's Extension L R

Other Unload: Heel Nav. (L_B_R_) KW 1st Met Head Drop L R
Topcover ___Medial Shell Flange L R
___Vinyl _____ Leather Black Euro ___Lateral Shell Flange L R
___Plastazote 3mm ___Mild Medial Shafer L R
___Pelite Black 3mm __ Blue Perf Pelite 3mm ___Heel Lift L R
___Blue Swirl Pelite 3mm ___ Purple Swirl ___ Central Heel Relief L R
___Green/Blue EVA 3mm Posting

__SpencoBlack3mm _ 1.5mm
___Spenco Blue 3mm __1.5mm
___ XStatic 3mm ____1.5mm
Length 3/4 (mets)  Sulcus__ Full__

PPT ___ 3mm_ 15mm __ only FF

Left RF Var Wedge
Left Motion

Left RF Val Wedge
Left FF Var Wedge
Left FF Val Wedge

Right RF Var Wedge
Right Motion

Right RF Val Wedge
Right FF Var Wedge
Right FF Val Wedge



