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Date:
Lab# Charge (lab use only)

Name

Shell Modifications Posting
D 1st Ray Cutout I:l Left I:l Right f Cintrinsic RightVarus; DlntrinsicLeft Varus
E:ZI,—TJSV |'S|i2|”0f She“ArTli')EnFt’T Plug Etz: EE:S:I Forefoot ClExtrinsic Valgus UExtrinsic___ Valgus
Olshorenshet  Amount___ Lt CJRgn | Rearfoot Hdier  \awe Hpee Ve,
[]Raise Arch Amount____ []JLeft [JRight _ — "9 _ ——"9
[ Lower Arch Amount____ [JLett []Right [(JPiantar Fill Arches []Soft(Poron) [_JFirm(Crepe)  []Black P-Zots

[ Heel Lit  [IRight Oiett

ADJUSTMENT / REFURBISHMENT

Special Instructions:

Accommodations / Modifications

[_IHeel Spur Pocket (In Cushion) [OLeft [JRight

[ Met Pad (proximal to metheads) ~ CdLeft [ Right 0 Heel Spur (Horseshoe Pad) OLeft ORight
I:I Met Raise (placed under met heads) (JLeft [JRight D Pockets (Mark placement on Orthotic) OLeft ORight
Left 1 2 3 4 5 Right1 2 3 4 5 [] Arch Pad OLeft ORight

[JHeel Cushion OLeft ORight [[] Morton’s Extension: Rigid ___Soft___ [OlLeft [JRight

IMcC Puff (Swirl) Cover O Pink O Blue OdPurple [1Gray
ORed/Purple/Yellow [JOrange/Yellow [JYellow/Black/Gray

Top Covers
] No Cover (Satin Finish) Top Cover Depth Top Cover Length
O Vinyl Cover OTan OBlue [OBlack [OBrown CINo Cushioning ] Mets (Shell Only)
] Suede Cover (Brown) [)1/16” Total Thickness  [] Sulcus (3/4 Length)
[IDiabetic Cover (Plastazote & Poron) [(J1/8” Total Thickness  [_] Toes (Full Length)
[INeoprene Cover OBlack OBlue [OBamboo (Antifungal) [] 3/16” Total Thickness Shoe Size
|:|Perf-Lite Cover [OBlack OBlue |:| Other Thickness

Bottom Covers

L] Microcell Puff O Black (standard) [ORed [Yellow
|:| Synthetic Suede (Brown)
Vinyl

Bottom Cover Length
|:| Entire Plantar Surface
DDistaI Plantar Surface
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