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Date in:
Custom Shoe Lab Inc. N
116 Laird Drive  Tel: (416) 423-7979
Toronto, ON Fax: (416) 423-6795 (Number: Y,
M4G 3V3 Toll Free: 1-877-829-SHOE (7463)
www.hitechcustomshoes.ca info @ hitechcustomshoes.ca PRESCRIPTION FORM
/ACCOUNT INFORMATION h /PATIENT INFORMATION (PLEASE PRINT) )
Name/Clinic
Address Name
Sex Weight
Type of shoes Shoe size
\Phone ( ) ) U yp )
e N N
TYPES OF ORTHOTICS ADDITIONS AND MODIFICATIONS
Full Length Sulcus 3/4 c:% Heel Spur Pad Rear Foot Posting
Ocasual [ a o [ Both [ Left [ Right O Both [ Left [ Right
1/16 PPT, Vinyl top cover
Ospot O QO 0O @ R oo S
1/8 PPT, Sport mesh top cover L Both [ Left [ Right O Both [ Left L Right
Heel Raise
[ Dress ] (| (| Cj% Met Pad O
1/16 PPT, to end of shell, Vinyl top cover O Both O Leit R ght Left______ mm
. . d Right mm
1 Diabetic [ g a Heel Cushion-Centre Pocket
1/16 PPT+1/8 Plastozote top cover C:% Yoo Ot Dl Rt st Ray Gut Out
Oson = = = [ Both [ Left [ Right O Let O Right
1/8 PPT, Microcell puff cover Q Morton’s Extension High Medial Flange
O UCBL 0 0 0 [ Both [ Left [ Right [ Left [ Right )
1/16 PPT, Colour kids top cover
] Marathon | a d /BIOMECHANICAL EXAMINATION FINDI@ /CHIEF COMPLAINT DIAGNOSIS )
1/8 PPT, Arch fill Vinyl top cover . . .
_ ) Arch Height-Off Weight Bearing M (XXXb
(OTHER TOP COVER ™ d High [ Medium [ Low
[ Vinyl [ Sport Mesh [ Leather [ Kids cover Arch Height Weight Bearing
COLOURS O High [ medium [ Low LEFT  RIGHT
O Black L Navy [ Tan Y, Subtalar Joint Range of Motion
a Hypermobile [ Normal [ Restricted . .
/ORTHOPEDIC N Supination Pronation
Relaxed Calcaneal Stance L R L R
O SHOES 0 SANDALS [ inverted [ Vertical [ Everted Mild O O a 0O
Style Colour Size Gait Pattern Moderate [ ] [] O Od
Style oo Colour Size U straight [ In-toe [ Out-toe Severe [ [ a o
/ \ [ severe in-toe )
s N
ADDITIONAL REQUEST
N AN %

Thank You for choosing [Hi Tech Canadian Custom Shoe Lab




	Page 1

