
THE ORTHOTIC LABORATORY 
8/11 CLARICE RD  

BOX HILL , VIC , 3128 AUSTRALIA 
PHONE : +61 3 9898 8107 

FAX : +61 3 9890 3882 
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DRAW PATIENT’S FOOT OUTLINE
MARK ANTERIOR ORTHOTIC EDGE

PLEASE TYPE SPECIAL INSTRUCTIONS BELOW 
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