C.EA. ORTHOTICS (CUSTOM FOOT ADJUSTED)
| Footech FAX/ONLINE PRESCRIPTION FORM
oRTHoTics SET PRINTER PAGE SCALING TO NONE BEFORE PRINTING THIS FORM

THE ORTHOTIC LABORATORY
8/11 CLARICE RD _
BOXHILL, VIC, 3128 AUSTRALIA
PHONE : +61 3 9898 8107 -
FAX : +61 3 9890 3882 Q —
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| 7/ 15
PATIENT N
N

NAME

27

Shoe Size U.S. o
C.FA. TYPE 9 —
STANDARD L] —
COURTHOTIC™ -HOOK [ —

-FuLLHEeEL[ | T

D.C. WEDGE 1
SHELL OPTIONS -

HEEL POSTS / STABILISERS[ |~
APERTURED HEELS o

1st RAY CUT-OUTS
PLANTAR FASCIA GROOVES

(NOT AVAILABLE IN XT )

SHELL MATERIALS
POLYPROPYLENE

4.7 / 5.0mm SEMI RIGID
4.0mm SEMI FLEX (WHITE)
3.0mm FLEX

EVA

N

8

DRAW PATIENT’S FOOT OUTLINE
MARK ANTERIOR ORTHOTIC EDGE

14

13

PLEASE TYPE SPECIAL INSTRUCTIONS BELOW

12

FIRM
MEDIUM
SOFT

XT CARBON FIBRE
3.0mm RIGID
2.7mm SEMI RIGID
2.3mm SEMI FLEX

COVER OPTIONS
CONTROL
CONTROL PLUS
WEB
PERFORMANCE
PERFORMANCE PLUS
FOOTEX / VLIES TOP
LUNASOFT TOP ...............
CAMBRELLE BOTTOM
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