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CAST EVALUATION
o Required o Not Required

CAST BISECTION
o Use Given Lines o Lab Discretion

CUSTOM HANDMADE PRESCRIPTION FORM

FOREFOOT CORRECTION
Pour Vertical o L o R
Pour Inverted  ..........°L ..........°R
Pour 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

ACCOMMODATIONS
Cuboid Filler Posting o L o R
Styloid Process o L o R
Met Dome (int/ext) o L o R
Plantar Fascia  L.......mm R.......mm
Lateral Expansion o Min  o Standard o Max

ARCH FILL
o Lab Discretion  L.......mm R.......mm

HEEL ELEVATION
o 4mm o 8mm o 12mm o 16mm

HEEL POSTING 
No Posting o L o R
Thin Heels to Min. Thickness o L o R
Intrinsic o L o R
Extrinsic o L o R
Left ..................° Inverted with ..................° motion
Right ..................° Inverted with ..................° motion
o Heel Flare o Medial o Lateral o L o R
Medial Skive
Left o 2.0mm  o 4.0mm o 6.0mm
Right o 2.0mm  o 4.0mm o 6.0mm
POSTING MATERIAL
o Eva o Other .............................................

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

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

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

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
Fashion Style 1-3 o L o R
Fashion Style 1-5 o L o R
Heel Aperture Size ........................ o L o R
1st Ray Cutout Size ........................ o L o R

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

ORTHOTIC SHELL OPTIONS
Polypropylene o 2mm  o 3mm o 4mm o 5mm
Combination Eva/Poly  o 2mm  o 3mm
Eva o 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
Superform  o 2.0mm o 2.6mm o 3.0mm

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
Bamboo 1.5mm o o o
Bamboo 3.0mm o o o
Multiform 2.0mm o o o
Multiform 3.0mm o o o
Colour ................................................................................
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