
 
Patient Name 
 
_____________________________________ 

Patient ID 
 
_____________________________________ 

Orthotic Style  ___________________________________            Qty _____                                              Template     1              2              3              4              5 

 
SHELL MODIFICATIONS 

 
Shell Rigidity Flexible     Semi-Rigid     Rigid     Arch Modification + 1/8”     - 1/8” 

1St Ray Cut Out L        R        B/L      45 ˚      60 ˚ 
 

 Medial Flange L        R        B/L     Low     Med    High 
 

Flexible Morton’s Ext L        R        B/L      Consistent      Thin 
 

 Lateral Flange L        R        B/L     Low     Med    High 
 

Semi-Rigid Morton’s Ext L        R        B/L       Consistent      Thin 
 

 Heel Seat 1/8”   1/4”   3/8”   1/2”    5/8”   3/4” 

Reverse Morton’s Ext L        R        B/L       Consistent      Thin    

 

POSTING OPTIONS 
 

Heel Lift 
(0 - 8 mm) 

L  _____ mm      R _____ mm         
 

 Medial Heel Skive 
(2mm 4mm 6mm 8mm) 

L  _____ mm      R _____ mm         

   Lateral Heel Skive 
(2mm 4mm 6mm 8mm) 

L  _____ mm      R _____ mm         
 

     

Rearfoot Post ____ Lab Specify 
 

 Forefoot Post ____ Balance to Rearfoot 

Specify Values   
(0˚ - 6˚) 

L ____ ˚    Varus   Valgus     
R ____ ˚  Varus   Valgus 

 Specify Values   
(0˚ - 6˚) 

____ Extrinsic    ____ Intrinsic 
     
L ____ ˚     Varus     Valgus 
R ____ ˚     Varus     Valgus 

Rearfoot Post 
Undercut 

Narrow 20 ˚     Standard 15 ˚     Wide 10 ˚    

TOP COVERS 
 

Top Cover 
Material 

EVA 35 (Black)                  ___1/8 ___1/16 
Micro-suede (Black)                 ___1/24 
Neolon (Black)                           ___1/8 
Plastazote (Black)               ___1/8  
Poly-U (w/Black vinyl) ___1/8 ___1/16 
Ucolite (Black Perforated)       ___1/8 ___1/16 
Vinyl Black                   ___1/24 

 Mid Layer Material 
 
 
 
Top Cover Length 
 
Bottom Cover 

EVA 35 (Black)         ___1/8 ___1/16 
Poly-U                   ___1/8 ___1/16 
Poly-U w/Scrim ___1/8 ___1/16 
 
___Met ___ Sulcus ___ Full          
 
___ Yes ___ No                              

 

ACCOMMODATIONS 
 
 

Heel Cushion L        R        B/L 
 

 Met Bar L        R        B/L 
 

Morton’s Ext (EVA) L        R        B/L 
 

 Dancer’s Pad L        R        B/L 
 

Heel Spur Pad L        R        B/L 
 

 Met Pads (1/8”) L        R        B/L 
 

Neuroma Pad L     1     2     3     4     5      
 
R     1     2     3     4     5  

 Met Head Cut Out L     1     2     3     4     5      
 
R     1     2     3     4     5  

 
NOTES             ___________________________________________________________________________ 
                       ___________________________________________________________________________ 
                       ___________________________________________________________________________ 

 


