llﬂﬂ;% Diageric OrbeEr Form PURCHASE ORDER #
Date
= step Dr/Practitioner
arthotic lab, inc. Na/me DZ Day Rush $50
14 Schiber Court ™
Maryville, IL 62062 Facility Name [[13 pay Rush $35
PH: 618-208-4444 Phone FOR OFFICE USE ONLY
FAX: 618-205-3461 And Address:
scans@nsolinc.com DO NOT Cast ID
www.newsteporthotics.com | LEAVE BLANK
Scanned[ ]
Name:
M |:| F |:| Age Weight Lbs. Brand
style: [_] Athletic [_]Dress []casual [_]Diabetic Size
Pairs of
orthotics Other:
Diagnosis
DIABETIC DEVICE
[] Diabetic 1 [] Diabetic 1 Firm [] EVA Diabetic [] Soft Zote Diabetic
[] Cork Diabetic [[] Diabetic 11 [] Full Cork Diabetic  [] XPE Diabetic

COvee Filler* v [J1[J2[]3[J4[15 =O1'O2030:40s5 *Shoe Size Required

O™mAa* [(Juor [JRrRT

*Toe Fillers & TMA's require impressions and shoes

[] Morton’s Carbon Plate [t CJRT

[] Contoured Carbon Plate [J LT [JRT Are Shoes Enclosed

[ Flat Carbon Plate OO Orr Oves Cno
MobpiFicaTions & Postinc
[] Heel Cups................. e, L R 2 [CIMedial Flange .......ooeeeeeeeeeeeen. L R
DLOWDMG?"””‘ [1Deep % CLateral Flange......o.ooeveeeeeeen O R
[ Metatarsal Pads/Raise................... UL OR 7 OHeel Lift/Amount....... L o
[0s OIm L 2 .
Extra Cushion L R
] Metatarsal Bar..........oooeeeeveeeenn. O Or g J LI [
Os Om OL  BOSTING O
[T Heel Spur Cut-Outs w/PPT Fill Ol Ok [IMedial POSt ....ceeeeeeeeeeeeeeeeene. L OR
P W/PPTE...... 7 [Heel [JExtend to 1st [JFull Length
[ metatarsal Cut Out........................ UL DR 7 qiateral post O COR
LD1D2D3D4D5 RD1D2D3D4D5 g DH I D ........................ D .....
. CJFill with PPT g : ee Extend to 5th Full Length
.SPECIAL INSTRUCTIONS: i NEW STEP WILL
AUTOMATICALLY
SEND THE PAIRS
REQUESTED OR
1 PAIR UNLESS
OTHERWISE
SPECIFIED.

THIS INCLUDES

| . . .
Mark impressions and order form for accommodations

£ Toe FLLers/TMA's.
BOTTOM VIEW



