
INFORMED CONSENT FOR CUSTOM ORTHOTICS 
 
 
Examiners who perform foot examinations and fit custom orthotics are required to advise patients that 
there may be some risks and discomforts associated with such assessments and fittings. 

 
A. You should note, that as in all health care practices, there are some very slight risks to 
treatment, including, but not limited to, muscle strains and sprains. You cannot expect the 
examiner to be able to anticipate and explain all risks and complications. The examiner will 
exercise judgement during the course of the procedure which at the time, based on the facts then 
known, is in your best interests. 
 
B. Participation in a foot examination with fitting of custom orthotics is associated with the 
following benefits: improved foot function, improved gait, decreased pain in feet, ankles, knees 
hips and lower back. 
 
C. Custom orthotics are one treatment option and there are no guarentees. Therapeutic 
alternatives to custom orthotics include non-custom arch supports or high quality footwear. 

 
I acknowledge I have discussed, or have had the opportunity to discuss, with the examiner the nature and 
purpose of a foot examination in general and my treatment in particular (including custom orthotics) as 
well as the contents of this consent. 
 
I consent to the foot examination offered or recommended to me by the examiner, including fitting for 
custom orthotics. I intend this consent to apply to all of my present and future foot care.  
 

BILLING 
 

The fee for my assessment is $100, and for my custom orthotics is $450. If I am unsatisfied with my 
orthotics, Feel will provide 1 complimentary modification within the first 60 days from when the orthotics 
are received. Subsequent modifications will cost $50. 
 
 
Dated this _____ day of ____________ , 20 ___ 
 
 
______________________________             ______________________________ 
Patient Signature (Legal Guardian)                                        Witness of Signature 
 
Name: ________________________           Name:  _____________________________  
                    (Please Print)                                                       (Please Print) 
 
 

Feel Mobile Orthotics 
97 Brunswick Ave, Toronto ON, M5S 2L8 

647-466-7108 


