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COL Controlling 0/
Abnormal Biomechanics P rescri ption Form

40 Bradwick Drive, Units 12-15, Concord, Ontario, Canada L4K 1K9
Tel: (905) 669-5655 Fax: (905) 669-8772 Toll Free: 1-877-265-2248

Patient Information Doctor Information
Name: Name:
Occupation: Address:
Sex Age Ht. Wt. Phone: ( )
Chief Complaint (include pain, type, location, duration) Your Diagnosis
Type of Orthotic Shoe Style Recommended
All orthotics come with a standard vinyl cover. Sport Low Heel Pump Casual Oxford Full Boot  Slip On
00 Multisport 0
(0 Flex Standard - heel posted 0 0 0 0
(0 Flex Il (very flexible) - (] nopost [ heel posted O O O O
(0 FlexV (intrinsic forefoot & rearfoot posting) 0 0 0 0 0 0
[0 High Step woman’s fashion shoe orthotic O
[1 Evalyte (soft) for diabetics & arthritics O O
[l Heel Spur Orthotic for heel pain & planter fasciitis [ O
[1 Children’s Orthotics (unbreakable Flex) [l Standard [1 Gait Plate (to force out toe)

Additions and Extensions

L1 Heel Lift (maximum 1/4") 0 178" 1 1/8" Oy O R 0O L

[l Soft evalyte cover to: [1 Met Heads [1 Sulcus 0 Ful

[l Soft Neoprene (Spenco) cover to: [1 Met Heads [1 Sulcus O Ful

[1 Met Pads: s ™ 0L 0 R [0OL

[l Heel Pads: 0O R 0OL

[l Reinforced orthotic for patients over 220 Ib. Shoe Size:l Limb length difference R L

[l Leather cover $15 extra per pair
Please send me [l CastingFoam  [1 Labels [l Order Forms
Additional Comments or Information A ToMetheads G .

Q‘._.‘ ’4 D
B Sulcus ¢ ()

C Full

Right Left



