SOLE

PRESCRIPTION

Product Number
39 Phillips St Thebarton, SA 5031

CASTED Ph: 08 7127 8471 fax: 08 8354 4897
performo nce 0 RT H 0 S E S info@soleperformanceorthotics.com.au

Orthotic laboratory

Call: 08 7127 8471

www.soleperformanceorthotics.com.au
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Podiatrist Patient
Clinic Name ..
NAMG i amminnnsimmsinta
AAAIESE, i
BReNE et st Weight ........cccoee. Shoe Style ..........ccevenees Shoe Size .......
Manufacturing method.  Moulded O  Milled 0  Non Casted 0  Lab Discetion O
INTRINSIC CORRECTIONS Cuboid Notch
2| CAST INVERSION/CORRECTED CALCANCAL POSITION Medial Skive
E [ e % R ¢ Arch Expansion Fascia Groove
S vin Q3 No filler between platform  R................ mm
Z| INTRINSIC FOREFOOT CORRECTIONS stoQ Cuboid Filler
[}
| [ Ee—— °  Varus Rsssissssisnised e Incast Varus
s . Q max O Incast Valgus
s Valgus £ SRR : ;
L Arch Heiaht R Styloid accommodation
................ mm rch Heigl siassssssnial T Add extra lateral heel
SHELL MATERIAL SELECTION SHELL SHAPE
OStandard (1-5) QWide Qslim
POLY...... Moulded EVA Density Milled EVA Density QOSuper Slim QHook QGait Plates
C2mm Poly.... O190 3 Low to Medium SHELL MODIFICATIONS .
Q3mm Poly.... 0220 OMedium L Mortons Extensions (Shell) Q
Q Q350 CMedium to Hioh L Lateral Planter Grind
2 4mm Poly ... ledium to Higl L Fascia Accom
| Q4.5mm Poly Q400 OHigh [ Heel Cup Height
8| Qcarbon xT LTL2100 L. Medial Flange
= ; ; L Lateral Flange
5 U calculate Poly by Patients weight L ot Ryust o0
é L Heel Apeture
s
g REARFOOT POSTINGS Rearfoot Inshell Grind Arch Fills (no arch fil available for Milled EVA Material)
=1 (Al Heels posts in 400Eva unless specified) ¢ Varus Resivass? La PPT RO
% | Extrinsic FullQHalf QQuarterQintrinsic Grind — ° Valgus R O 19EVA RO ContourQ
Millend Extrinsic Full ;llntrinsic Post O . Forefoot Post Extrinsic LQ 220evA RO
tg lIEnver§|or;</Va;ms Eg | °  Varus - T— o | LO 3s0EVA RO FatQ
’ version/Valgus g o o | 1O 400eva RO
LQ°  Elevator Compensaton RO ° —— Valgus .| Rerureones
Q- Motion RO Lateral Border Post
LO mm Heel Lift RO mm Comments:
TOP COVERS / MATERIALS (all full extensions are covered with cambrelle on the plantar surface of orthotics)
Q  Shell Length Q  Vinyl black, Colour.............ccusue. Q Vita Q  Other Material
O Heelto sulcus O Lunasoft Colour .........cewvueeeunnece O Multiform 2 or 3mm
Z| Q FullLength O  Leather Q PPT1.50r3mm
S O Hook + O PSViies O  Grip (3mm eva 220) Black
§ O FFT Padding only O  Spenco 1.5to 3mm O  Alphapig
g ADDITIONS AND DEFLECTIONS
g  — ° Forefoot varus wedge Extension R ........... 3 | E— mm  Mortons Extensions EVA R................. mm
>
o [ ° Forefoot valgus wedge Extension R.............. 5 Deflection and Additions as marked ..............ccccermiecrirenninnns
o
el La Metatarsal Domes @ MW@ RO Other please specify
La MetararsalBars ) @ © RO L R
LAB USE ONLY: Return Service: Default standard. All dates calculated from date of receipt.
Date Received .................... Return Date ........c............ Orthotic Date Time: 5
g. Palp DISPAthEd: cvsssnmmmnmssism s G MO8 v QOStandard 10 working days  (Rapid 20% surcharge (2-4)
| Due Date Cast Stored - 3 months O Cast Returned O
E Notes Area:
a

Please fill out as with as much detail as possible to ensure we give you the best product




