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ADJUSTMENT / REFURBISHMENT
Special Instructions:

Accommodations / Modifications

I:I Met Pad (proximal to met heads) OLeft ORight D Heel Spur (Horseshoe Pad) OLeft [CRight
D Met Raise (placed under met heads) (JLeft [JRight l:l Pockets (Mark placement on Orthotic) OLeft ORight
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Top Covers
] No Cover (Satin Finish) Top Cover Depth Top Cover Length
] Vinyl Cover OTan OBlue [Black OBrown L] No Cushioning ] Mets (Shell Only)
(] Suede Cover (Brown) []1/16” Total Thickness (] Sulcus (3/4 Length)
DDiabetic Cover (Plastazote & Poron) |:|1/8” Total Thickness |:| Toes (Full Length)
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