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Custom Multi-Density Orthotics

Control

O Rigid (Black Crepe) [ Semi-Flex (Cork) ClFlex (Cork)

Top Covers
[ Bi-Lam O Tri-Lam [ Diabetic
(MCP Blue) (Poron/MCP Blue) (Poron/Plastizote)
Forefoot Plantar Modifications Trim Lines
[] Cork Extended to Distal Tip of Toes g 'g,'[gzd(gr%BL)
[] Taper Cork under ForeFoot ] Low (Dress Shoes)
Extrinsic Posting Accommodations
Medial Lateral Heel Pads
[] Rearfoot Left Right Left Right Oieft  DRight
. : Met Pads
I:I Forefoot Left nght Left nght Placed Proximal to 2-4 Met Heads Unless Otherwise Noted on Casts
[J Heelto Toe  Left Right  Left Right O Left  ORight
Arch Pads
OLeft  UORight
Heel Lifts Pockets
) *Indicate location on casts or impressions
[ Left Amt. [ Right Amt. O Left []Right

Special Instructions:

Flat Carbon Plates (rull Length 3mm) ' Toe Filler
0o oT *Indicate location on casts or impressions
e e O Left  [JRight




