st’,,'d A Y Date Casted: / /
eL it
Il€ Revolution Orthotics DateSent: _/____/
895 Home Avenue, Akron, Ohio 44310 Phone (800) 998-4199 Fax: (800) 997-9980
Doctor’s Name: Office Name:
Address: Phone: Fax:
City: State: Zip:
Patient’s Name (PLEASE PRINT)
[IMale [JFemale Age: Weight: Height: ! ” Shoe Size Shoe Style:
ORTHOTIC STYLE
RIGIDITY OF SHELL (based on patient’s weight) ] FLEXIBLE ] SEMI-FLEXIBLE [J SEMI-RIGID ] RIGID
FUNCTIONAL SPORTS COMPOSITES
DINNO-TECH OICON Thin and Rigid
OTHINNOVATE
COJINNO-TECH CASUSAL OIMPACT
OTHINNOVATE STILETTO
CJINNO-TECH STILETTO COEXTREME
COJINNO-TECH CLASSIC COENDURANCE ERCUICONIZEN
OTotal Contact
CIEASY STRIDE HYBRIDS

CELITE

*Moderate Control with Forgiveness

STILL GROWING
OSHAFFER PLATE

COWHITMAN ROBERTS

OGAITPLATE [JR [L

to cause: [] Toeln

CIHEEL STABILIZER (UCBLTYPE) [JR [JL

[] Toe Out

COVERSA-TECH
OMULTI-TECH

OModerate Contact — 1/16” Fill

OMinimal Contact — 1/8” Fill
MEDIAL & LATERAL MODIFICATIONS

ACCOMMODATIVE
OINNO-FLEX

CACCOMMODATIVE CORK
COACCOMMODATIVE CREPE

OHigh Medial Flange (] R []L
OShaffer Medial Wing [JR [JL
OlateralClip (JR L

OHigh Lateral Flange TR [1L

POSTING INSTRIICTIONS

] Post to Measurements Below

[ Lab to Evaluate & Post

RIGHT LEFT
Forefoot: [ Jintrinsic [ JIntrinsic Heel Lift: [ JRight Amt. [ ] Left Amt.
[ |Extrinsic [ |Extrinsic Arch Fill:  soft [ ] Firm[_] Full Posts[_]
Rearfoot: [ Jintrinsic [ intrinsic [] Deep Heel Seat mm
[ JExtrinsic [JExtrinsic [] Medial Wedge [] Lateral Wedge
LENGTH & CUSHIONING TOP COVER BOTTOM COVER
[ JMET [ JsuLcus [ JFULL ] No Top Cover [ Iswirl __1/8” __1/16" [ ]Full [ JExtension Only
[] No Padding ] BioSkin [_X-Foam 1/8”
[] Pad Shell Only [] Suede [ Vinyl [ ] NO BOTTOM COVER
[ ] Pad Extension Only [] Crosslink [ |Diabetic Cover [] Microcloud
[ ] Pad BOTH Shell & Extension [] Microcloud ___1/8 _ 1/16 [ ] Non-Slip
[] 1/8” [] 1/16” [] Sub Poron [] Neolon __1/8 _ 1/16 [] Suede
ACCOMMODATIONS
[] Met Pad OR L | [[] MetBar(2-5) [JR [JL
[ ] Dancer’s Pad OR L | [] Medial Arch Pad OR L
[ ] Morton’s Extension [JR []L | [] Plantar Fascial Groove OR L
[ ] Rigid [ ] Soft [] Fulllength | [] Heel Spur Accommodation[JR []L
[] 1*MetTeardropCutout [ R [JL [] Heel Cushion [] Horseshoe RIGHT e
[ ] Pocket Met Heads [ ] Foam-Filled Heel OR OL
R12345 112345 ] ToefFill
[ ]Use U Shaped Pads to +depth R12345 112345 INDICATE PROBLEM AREAS ABOVE
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