


HEEL SPUR DEPRESSION: [L R

HEEL FLANGES:

LEFT RIGHT
[_1Medial [ Medial
[_]Lateral ] Lateral

HIGH HEEL CUP L (1R
MARKS BAR
Steel Shank 3/4 length L IR
Marks Bar (Heel-to-Toe shank) L R
METATARSAL BARS L R
METATARSAL PADS
Microcel Puff L (1R
Urethane (L (R

METATARSAL RELIEF (DEPRESSION)
(Please indicate on cast and drawing to right)

LEFT RIGHT
N W aaaan
1.2 3 4 5 1.2 3 4 5
MORTON’S EXTENSION L (R
SADDLE ACCOMMODATION
(Please indicate on cast and drawing to right)
LEFT RIGHT
aaoaan aaaan
1.2 3 4 5 1.2 3 4 5
SPRINGLITE PLATE L R
TOE CREST L R
TOE FILLER*
(Please specify which toes amputated)
LEFT RIGHT
aaoaan aaaan
1.2 3 4 5 1.2 3 4 5

*Note: Amputation of toes may require Springlite Plate

WEDGING Medial Lateral
(L] Full Foot L AR L AR
(] Rear Foot dc AR dc AR
[_] Forefoot L 4R L 4R
CASTS

(L] Return casts with orthotics
[_] Discard casts

ELEVATIONS

(Check shoes for maximum elevation)
Heel Ball Toe

[ Left in. in. in.

(] Right in. in. in.

FOOT EVALUATION

TOES
Overlapped D L DR
Hammered L (R
FOOT STRUCTURE
Normal L R
Flaccid L R
Rigid L (R
ARCH TYPE
Flat aL OR
Standard L R
High L (R
RIGHT LEFT

INDICATE PROBLEM AREAS ABOVE

SPECIAL ORTHOTIC INSTRUCTIONS:




