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CORRECTION-MODIFICATION
Vertical	 o L	 o R
Inverted	  ..........°L	 ..........°R
Everted	  ..........°L	 ..........°R
No Forefoot Correction	 o L	 o R
Balance Forefoot to Perpendicular	 o L	 o R
Intrinsic Posting	 o L	 o R
Extrinsic Posting	 o L	 o R

DIRECT MILLED / MILLED POSITIVE /  
3D PRINTED PRESCRIPTION FORM

ACCOMMODATION
Cuboid Filler	 o L	 o R
Styloid Process	 o L	 o R
Met Dome (int/ext)	o Size 1	o 2	o 3	o L	 o R
Plantar Fascia	  L.......mm	R.......mm
Lateral Expansion	 o Min	 o Standard	 o Max

ARCH SHAPE
o Standard 	 o Proximal	 o Middle

ARCH HEIGHT
Custom	  L.......mm	R.......mm
o Low (20mm)	 o Med (25mm)	 o High (30)
o Medial Skive	 o Lateral Skive
Left	 o 2.0mm 	o 4.0mm	o 6.0mm
Right	 o 2.0mm 	o 4.0mm	o 6.0mm

REARFOOT POSTING
Shell Grind (No R/F Posting)	 o L	 o R
1/4 Post	 o L	 o R
1/2 Post	 o L	 o R
Extrinsic (Full Post)	 o L	 o R
Left	  ................° Varus	 ................° Valgus
Right	  ................° Varus	 ................° Valgus
o Heel Flare	 o Medial	 o Lateral	 o L	 o R
Heel Raise	  L.......mm	R.......mm

FOREFOOT POSTING
Left	  ................° Varus	 ................° Valgus
Right	  ................° Varus	 ................° Valgus

POSTING ELEVATION
o 4mm	 o 8mm	 o 12mm	 o 16mm

OTHER INSTRUCTIONS
.................................................................................................................................................................................................
.................................................................................................................................................................................................
.................................................................................................................................................................................................
.................................................................................................................................................................................................
.................................................................................................................................................................................................

PODIATRIST INFORMATION
Podiatrist: .......................................... Date: ......................
Clinic: .................................................................................
Email: .................................................................................
Phone Number: ..................................................................

ORTHOTIC SHAPE
Standard Grind	 o L	 o R
Narrow Grind	 o L	 o R
Wide Grind	 o L	 o R
Medial Flange	 o L	 o R
Lateral Flange	 o L	 o R
Morton's Extension	 o L	 o R
Heel Aperture Size ........................	 o L	 o R
1st Ray Cutout Size ........................	 o L	 o R

HEEL CUP DEPTH
Left	  Med................mm	 Lat................mm
Right	  Med................mm	 Lat................mm

EXTENSION / COVERS
	 Shell	 To Sulcus	 Full Length
Vinyl (Colour)	 o	 o	 o
Leather (Black Tan)	 o	 o	 o
Microsil (Black)	 o	 o	 o
PPT 1.5mm	 o	 o	 o
PPT 3.0mm	 o	 o	 o
Spenco 1.5mm	 o	 o	 o
Spenco 3.0mm	 o	 o	 o
Multiform 2.0mm	 o	 o	 o
Multiform 3.0mm	 o	 o	 o
Colour ................................................................................

PATIENT ......................................................................
Height ..............           Shoe Size .........           Age .........           
Sex .........        Weight .........kg      Symmetrical Y ¡ / N ¡

ORTHOTIC SHELL OPTIONS
Polypropylene	 o 2mm 	o 3mm	 o 4mm	o 5mm
Combination Eva/Poly		  o 2mm 	o 3mm
Eva Full Length 	 o Soft 250	o Med 300	o Hard 350
Trilaminate	  	 o Soft 250	o Med 300	o Hard 350
TL2100	 o Semi Rigid 2.5mm	 o Rigid 3.0mm
3D Printed	 o ....................................................mm

o EXPRESS SERVICE (surcharge applies)

1 Ballantyne Street, Magill SA 5072 | P: 08 8364 6188
E: info@theorthoticfactory.com.au | W: theorthoticfactory.com.au

scan@theorthoticfactory.com.au
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