vanced

T O&PSOLUTIONS Shoe Work Order Form

8647 W. 95th Street e Hickory Hills, IL 60457 « (T) 866.914.A0PS e« (T) 708.237.4099 « (F) 708.598.2857

(2677)

PATIENT INFORMATION

Today’s Date: Due Date: Account #: PO. #:
Patient Name: Facility: Practitioner:
Patient ID#: Bill To: Ship To:
Total Number of Shoes: Shoe Size:
[ Left C1Right (] Ground [[]2 Day []Next Day

SHOE WORK ORDER DESCRIPTION

@ Lift: ] ® Flare:

[ Left [ Right [ Left [ Right [ Left [ Right

[ Bilateral [] Add lift to bottom [ Bilateral (] Bilateral [] Extend

(71 Cut sole apart (] Short 1 Removal
Width:

Heel Lift SoleLift ® Velcro Closure: [

[ Heel Only [ Sole Only

[ Topy [J Vibram [JH.D. [J Heel & Sole CLeft [ Right
[ Bilateral

] Medial ] Lateral
[ Flare Removall

@ Rocker: Speed Lace Install:  [JL  [JR [IB

[ Left [ Right [] Loop Medial [ Loop Lateral
[ Bilateral [ Heel & Toe [ Medial [ Bilateral
[ Forefoot [) Rocker Remova O Left [ Right
Mild (Add up to 1/4 crepe [ Bilateral @ Sole & Heel:
then grind In rocker) Re Sole:
Standard (Add up to 3/8 crepe Width: L Left [ Right
then grind rocker) [ Bilateral

[1Heel Only [ Sole Only Re Heel-
Severe .(Add up to 1/2 crepe [ Heel & Sole e eel:
then grind rocker) S [ Left [ Right

[ Medial [ Lateral ~ Bilateral

ADDITIONAL INSTRUCTIONS:

2008-C-1



