
1st met cutout B/L LT RT

1/8”  2-5 bar with 1st met cutout

Narrow Grind Wide Cut

Max (fill)Mod (fill)Min (fill)No (fill)Cast Fill:

High Medial Flange High Lateral Flange

Deep Heel Cup 18mm 20mm 22mm

Heel Raise LT_______   RT_________

Medial Heel Skive LT_______mm  RT_______mm

For Lab Use Only

Form

Cast Date____________________

Use lab discretion and post
according to evaluation.

RX PG1 M24

______ 

Rearfoot EXTRINSIC  INTRINSIC
LT ___________ °Varus      °Valgus
RT ___________ °Varus      °Valgus

Forefoot EXTRINSIC  INTRINSIC
LT ___________ °Varus      °Valgus
RT ___________ °Varus      °Valgus

FF Post Corner Full Ext. To Sulcus

Neuroma Pad (Interspace)
LT______ RT
FHL Accom.

B/L
Fill with Poron

LT RT
Shaft Pad (1st ray)

B/L LT RT

Met Pad
Distally
B/L LT RT

PMP Pad
Distally
B/L LT RT

Mortons Extension
B/L LT RT

Reverse Mortons
B/L LT RT

Arch Pad (dorsal)
B/L LT RT

Heel Pad
B/L LT RT

Heel Aperture
B/L LT RT

Arch Fill (plantar)
B/L LT RT

Heel Spur Accom.
B/L LT RT

Balance Lesion Accommodation
LT__________ RT____________
Other
___________________________

Other

Patient Last Name:

Patient First Name:

Date of Birth:________________________________   Male   Female
MONTH          DAY YEAR

Child Outgrowth Program (Complete back of form required)
Please duplicate previous prescription # ______________________

Please fabricate two pair   

Weight:___________________lbs         Height:________Shoe Size:_____

Practitioner:____________________ /Acct# _____________________
Phone: ( ________ ) _______________________________________
Bill To: ___________________________________________________
________________________________________________________

Ship To:__________________________________________________
________________________________________________________

Rush Service:   1 Day $40   2 Day $30   Ship to patient $26

Sport Mold:    Poron    Puff TL 2100 without Heel Cups 
Impact Sport Tri-Density Fibrelite
Standard Bio-Cork

EVA
XT Sprint:         Semi-Flexible    

Dress
Rigid
Standard

Flexible Direct Milled:     Semi-Flexible     Semi-Rigid
Polynyolene: 3mm 2.5mm  Other:  (specify) _____________________________________

Posterior Tibialis Dysfunction Metatarsalgia Plantar Fasciitis Hallux Limitus Pronation Control Achilles TendonitisPediatric Flat Foot

NERDLIHC

 

WHITE - LAB COPY YELLOW - PRACTITIONER COPY

Shaffer Plates Roberts Whitman Out-toe Gait PL (to correct in-toeing)In-toe Gait PL (to correct out-toeing)

 POSTING INSTRUCTIONS
Post these values

CAST DRESSING (FILL) / GRINDING INSTRUCTIONS

ADDITIONS / MODIFICATIONS
  

EXTENSIONS BOTTOM COVERSTOP COVERS

PROFESSIONAL PODIATRIC LABORATORY  

UCBL

Length:
Colour: Black Blue Other (Indicate in Notes)

 No CoversTo Mets sucluS oT To Toes

Materials:    1/16 Poron & Vinyl 1/8 Poron & Vinyl 
 1/16 Puff    1/8 Puff    Other    1/8 Spenco

1/16 Poron 1/8 Poron

   1/16 Puff 1/8 Puff

Vinyl Durathin

1/16 Puff

Other _____________________

No Bottom Cover

NOTES

PATHOLOGY SPECIFIC DEVICES - see back of form for description of device

FUNCTIONAL                 ACCOMMODATIVE  DRESS DEVICES

Shipping Boxes FedEx Labels

To Sulcus To Toes

Chief Complaints

Supination

Mild 
Moderate 
Severe 

Left  Right 
Pronation

Mild 
Moderate 
Severe 

Left  Right 

Gait: Toe in Straight Toe Out 

Tel: 403-236-8540
Fax: 403-236-8539

Toll-Free: 1-800-887-7138
 UK Toll-Free: 0-800-587-1684

6777 Fairmount Drive S.E., Calgary, Alberta  T2H 0X6



* refer to www.orthotic.ca for full device specifications

practitioner carries no liability for International Orthotic Labs.

Proof of Age Attached (ID Card, Health Card, or Birth Certificate with Name & Birth Date Visible, 
other information blacked out)

Flexible shell, poron arch fill, nyplex bottom and puff top cover to toe.   


	Cast Date: 
	Acct: 
	Practitioner: 
	Patient Last Name: 
	Patient First Name: 
	Date of Birth: 
	Weight: 
	Height: 
	Shoe Size: 
	Please duplicate previous prescription: 
	Other specify: 
	Medial Heel Skive LT: 
	mm RT: 
	LT: 
	RT: 
	LT_2: 
	RT_2: 
	LT_3: 
	RT_3: 
	Chief Complaints: 
	Other: 
	LT_4: 
	RT_4: 
	LT_5: 
	RT_5: 
	RT_6: 
	Other_2: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off
	Check Box31: Off
	Check Box32: Off
	Check Box33: Off
	Check Box34: Off
	Check Box35: Off
	Check Box36: Off
	Check Box37: Off
	Check Box38: Off
	Check Box39: Off
	Check Box40: Off
	Check Box41: Off
	Check Box42: Off
	Check Box43: Off
	Check Box44: Off
	Check Box45: Off
	Check Box46: Off
	Check Box47: Off
	Check Box48: Off
	Check Box49: Off
	Check Box50: Off
	Check Box51: Off
	Check Box52: Off
	Check Box53: Off
	Check Box54: Off
	Check Box55: Off
	Check Box56: Off
	Check Box57: Off
	Check Box58: Off
	Check Box59: Off
	Check Box60: Off
	Check Box61: Off
	Check Box62: Off
	Check Box63: Off
	Check Box64: Off
	Check Box65: Off
	Check Box66: Off
	Check Box67: Off
	Check Box68: Off
	Check Box69: Off
	Check Box70: Off
	Check Box71: Off
	Check Box72: Off
	Check Box73: Off
	Check Box74: Off
	Check Box75: Off
	Check Box76: Off
	Check Box77: Off
	Check Box78: Off
	Check Box79: Off
	Check Box80: Off
	Check Box81: Off
	Check Box82: Off
	Check Box83: Off
	Check Box84: Off
	Check Box85: Off
	Check Box86: Off
	Check Box87: Off
	Check Box88: Off
	Check Box89: Off
	Check Box90: Off
	Check Box91: Off
	Check Box92: Off
	Check Box93: Off
	Check Box94: Off
	Check Box95: Off
	Check Box96: Off
	Check Box97: Off
	Check Box98: Off
	Check Box99: Off
	Check Box100: Off
	Check Box101: Off
	Check Box102: Off
	Check Box103: Off
	Check Box104: Off
	Check Box105: Off
	Check Box106: Off
	Check Box107: Off
	Check Box108: Off
	Check Box109: Off
	Check Box110: Off
	Check Box111: Off
	Check Box112: Off
	Check Box113: Off
	Check Box114: Off
	Check Box115: Off
	Check Box116: Off
	Check Box117: Off
	Check Box118: Off
	Check Box119: Off
	Check Box120: Off
	Check Box121: Off
	Check Box122: Off
	Check Box123: Off
	Check Box124: Off
	Check Box125: Off
	Check Box126: Off
	Check Box127: Off
	Check Box128: Off
	Check Box129: Off
	Check Box130: Off
	Check Box131: Off
	Check Box132: Off
	Check Box133: Off
	Check Box134: Off
	Check Box135: Off
	Check Box136: Off
	Check Box137: Off
	Check Box138: Off
	Check Box139: Off
	Check Box140: Off
	Check Box141: Off
	Check Box142: Off
	Check Box143: Off
	Check Box144: Off
	Check Box145: Off
	Check Box146: Off
	Check Box147: Off
	Check Box148: Off
	Check Box149: Off
	Check Box150: Off
	Check Box151: Off
	Check Box152: Off
	Check Box153: Off
	Check Box154: Off
	Ship To: 
	Bill To: 
	Phone: 
	Notes: 


