P.O. Box 85
Thorofare, NJ 08086 USA

|D|:]E(3|S|C)N www.precisionorthotic.com
ORTHOTIC LAB  Tel 800-336-6302 * Fax 856-848-7944
INTERNATIONAL.  International Tel 01-856-848-6226

PRESCRIPTION FORM

PLEASE COMPLETE FOR FASTER SERVICE

Form Effective October 1, 2014

PATIENT INFORMATION

ACCOUNT INFORMATION

Name Practice Name/Practitioner Account No.
Age Sex wt. Shoe Size Shoe Type Address

Occupation Activity Level City State Zip Code
Symptoms/Diagnosis Phone Number

SELECT ORTHOTIC TYPE

LAB STANDARD WILL APPLY WHERE ORDER FORM INCOMPLETE

ULTRALYT

dress or sport- specific shoes

dress or sport- specific shoes

/8 05/31” b%/l@’

DURAllese

SUPERSAVER

3mm

1/8”
53.99

O3ne”

Q532

SUPERSAVER

DUTCDMES QI/S” 5322 () 3/16”

mechanical options

ST SUPPORT

Functional; 2.6mm composite of polypro,
carbon fiber, and fiberglass; fairly rigid;

Functional; 3mm composite of polypro and
fiberglass; fatigue resistant; semi-rigid;

Functional; white medical grade stress relieved

flvpro thickness to patient weight/activity level

Functional; Delrin (engineering plastic)
thmncr and stronger than polypro

Functional; white stress relieved polypro

No accommodations

Functnonal white stress relieved polypro

o 1/4”

Functional; treatment for severe pronation;
posted to neutral; 1st met head cutout;
reverse Morton’s pad; ST pad; EVA topcover

Functional; treatment for heel spurs; 3/32”
polypro shell; foam arch fill; can be posted;
pistoned heel to offload and cushion heel spurs

DIABETIC
Balanecear

+FEROBICS

TOTAL CONTACT
ORTHOTIC [TCO]

IV T

1/4”

Ov4 PROCOMFORT

EVA /Porozote

Cork &
Leather

g lashstanee

Semi-functional; 3/32 polypro shell;
deep heel cup; slight medial flange;
can post; choice of foam top cover

Semi-functional; 3/32” internal polypro
shell bonded to 1/4” rigid plastazote; can
be posted; any accommodations

Semi-functional/accommodative; 1/16” or
3/32” polypro shell bonded to soft or firm
EVA; thin Carlton saddle to support arch

Accommodative; 3/32” internal polypro
shell; soft foam arch fill; more flexible
than AEROBICS; any accommodations

Accommodative; 1/16” polypro shell bonded
to medium firm EVA; sponge cushioning on
shell; leather topcover; suede bottom cover

Accommodative; Your choice of:
SHELL: (_JEVA Rigid Plastazote
COVERO3/ 16” Porozote Ol/ 4” Porozote

Accommodative; Biocork molded shell to
met heads; leather top cover

I:lExtend Shell to Sulcus

Women'’s Dress; 1/8” polyethylene shell;
shallow heel; flexible; hourglass shape;
intrinsic or extrinsic posting

Performers

Size: Men ‘Women

Ome QO3mm

Prefabricated; Acetal shell; full sizes;
posts and accommodations available

Hot ~Shots

Prefabricated; nylon shell; 9 sizes for men
& women; unposted; uncovered

Men Sz 4 thru 12;Women Sz 6 thru 14
Size: Men ‘Women

GRRCleRy
[oarr prace

O To Stop In-Tocing
O To Stop Out-Toeing

Functional Control of
In-Toe/Out-Toe Deformity

Functional Control of Excessive Motion
Subtalar & Midtarsal Joint Motion

HEEL STABILIZER

OTYPEA - For Moderate Pronation/Heel Eversion
OTYPE B - For Severe Pronation

TYPE C - For Extreme Flaccid Foot
@ TYPE D -To Stop In-Toeing

Q) TYPE E - To Stop Out-Toeing

OExtrinsic Olntrinsic @No Post
(3° Post - Lab Std.)
L ° Varus

R ° Varus

° Motion
° Motion

D Omit Posting Plate for Decreased Bulk
[[] Grind Shell Paper Thin for Decreased Bulk

D Heel Rise |:|Left D Right |:| Height

OTO Cast Olntrinsic OExtrinsic
(To Cast Intrinsic - Lab Std.)
L ° ‘Varus

R ° Varus

O omit Posting Plate for Decreased Bulk

[] Medial Support Bar []Lateral Support Bar

Thickness of bar: inch

° Valgus
* Valgus

SUPPLIES

[] Prescription Forms

|:| Adjustment Forms

[] Adjustment Mailers

D precisINSURE Insurance Forms

FUOR LAB USE UNLY

Log #
[ return Casts [] Shoes (1) (2)




DESIGN INSTRUCTIONS

Castwork [J widen heel on cast: Ol/ 16” O 1/8” O 1/4” O 3/8” OOther inch
Orower arch height:  ONone () 1/16" () 1/8” @ab std) Qu# @ EL Quz

[ Raise arch height: 1/16” OI/S” Other inch -
[J Medial skive: Right Left OBoth mm
invert forefoot: ight Left OBoth degrees
Cpitch orthotic heel:  (Right OrLeft Opoth mm
Grinding OnNarrow @isect 1 & 5) (QRegular (1 thru 5 - Lab Std) (O Wide (Rull width of foot)
& Shaping [ cut out 1st Met head on plate ORight OLeft OBoth
O cut out 1st Ray on plate ORight OLeft OBoth

Omedia1 Flange OSlight ORegular OHigh Right OLeft OBoth
Urateral Flange Oslight () Regular (QHigh Right QLeft  (Both
UMorton’s in shell (QRight ~(Left  ()Both

Heel Cup OFtat 4mm)  (shatlow 8mm) (ORegular (12mm - Lab std)  (ODeep (16mm) () Other mm
Opiston Heel (O)Right O et Osoth '

Arch Foam Fill OFull foam fill under arch OMedium foam fill under arch O Slight foam fill under arch

SELECT TOP COVER LENGTH and MATERIAL

Cover Length OMet Heads (Lab Std.) OSulcus Full
Cover Material OVinyl OSpenco“' Ol,eather Supplehide OEVA OCambrelle O Porozote

SELECT EXTENSION MATERIAL and THICKNESS

Extension Material OUrethane foam OPoron OPlastazote OPorozote ONora Lunairmed OSponge Rubber OEVA
Material Thickness (1/16 Qus~ (3160 Qu/4 Qother inch

OPad extension only Pad heel to toe

OSuede bottom of orthotic OSuede orthotic and extension OSuede extension only

|:|l-leel Pad Toe Crest
Ease Pain at Heel Strike @Right OLeft @Both |;|)r Hammertoe Deformity ORight OLeft OBoth

|:|Heel Spur Pad

[ ]scaphoid Pad
Ease Pain of Heel Spurs ORight OLeft OBoth Additional Arch Support ORight OLeft OBoth
|:| Heel Pocket Soft Medial flange
Ease Pain of Heel Spurs ORight O Left OBoth |:M|edial Arch Cushion ORight Ocht OBoth

|:| Metatarsal Pad

@ |:|Morton’s Extension

Raise Metatarsal Heads ORight OLeft OBO[h Dorsiflexed 1st Ray ORight OLeft OBoth
on plate beyond plate cutout as marked

|:| Metatarsal Bar O O O |:|Reverse Morton’s Extension

Raise Met Heads/ @ ORight OLcﬁ OBOth Plantarflexed 1st Ray @OMght OLeft OBoth

Support Shafts

|:| Dancer’s Pad |:|Carlton Saddle ®

Ease Pain of Sesamoiditis @ @Right OLeft Osoth Support Plantar Fascia/Arct ORight Ocht @ Both
|:|Neuroma Pad |:|Pocket as Marked

Ease Pressure on Neuroma C:D ORight OLeft OBoth Forefoot Lesions @OMght Ocht OBoth

SPECIAL INSTRUCTIONS
R § ; é % L

Physician’s Signature: " Plantar View of the Foot






