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Extensions to sulcus (optional - for changing defaults) More options on 2nd page

Pads (optional - for changing defaults) More options on 2nd page

Morton’s 

Reverse morton’s 

Metatarsal pad 

Heel pad  

Myolite layer

Raise arch height (mm)

Asymmetrical feet

Lower arch height (mm)

Met balance pad 
(select all that apply)

THICKNESS (mm)

METATARSAL HEAD

R

R

R

R

R

R

R

L

L

L

L

L

L

L

Indicate as needed

Plantar view

Special instructions

Forefoot posting (optional - for changing defaults)

Foot captured in desired position

Balance forefoot to rearfoot (Root style)

Congruency (optional - for changing defaults)

Extrinsic

or Intrinsic

or Met wedge

Rearfoot posting (optional - for changing defaults)

R
R

° L
L

°

Heel lift (mm)

R

R

R
R

R

mm

° L

L

L
L

L

mm

°
Extrinsic

or Intrinsic

Heel skive  

Bottom cover material (optional - for changing defaults)

Vegan Suede 

Grip 

Suede bottom wrap  

Myolite 

Top cover material (optional - for changing defaults)

Prolite

Neoprene  

Protex 

Glove leather

Suede

Plastazote 

Mets

Sulcus

Toes

Top cover length (optional - for changing defaults)

Rush production

3 days          4 days        

mm

mm

mm

mm

OR

P13 Plantar 
Fasciitis 
Order Form

Top Cover: 1.5mm Spenco

Bottom Cover: .6mm Suede            

Frame Material: Polypropylene per Weight

Frame Filler: None

Heel Cup: 18mm

Extension: 1.5mm Myolite

Rearfoot Post: 55-65 Shore A EVA

Balance Forefoot to Rearfoot

Custom Congruent To Foot Model

Padding: 3mm Heel Cushion

Recommended For:
• Plantar fasciitis with moderate inflammation

Clinical Indications:
• Inflamed plantar fascia
• Equinus
• Heel pain
• Policeman’s heel
• Heel pad syndrome

Standard specifications

Toe Length

Extrinsic

MM DD YYYY/ /Date

90°



Plastazote Layer

Met Punch  

Medial Flap

Scaphoid Pad

Slot Accomodation

Met Bar 1-5

Dancer's Pad

Toe Crest

Neuroma Pad

Cuboid Offload

Heel spur pad

Carlton Saddle

Valgus Onlay Pad

Heel Cup Depth

Frame Filler

Filler Skive

1st Ray Cut Out

5th Ray Cut Out

Navicular B. Out

5th Button Out

Fascia Groove

Heel Aperture

Wide Arch Profile

Medial Flange

Lateral Flange

Valgus Frame Filler

Device Undercut

Width of Frame

Grip Heel Plate

Proximal Grind off

Heel Lift Tapered

Heel Elevator

Varus Motion Post

Sulcus Extension

Foot Cookie Ext.

Morton's Ext.

Rev. Morton's Ext.

Toe Extension

Dynamic Wedge

Varus Extension

Valgus Extension

Toe Filler

Frame modifications

Forefoot extensions

Detached Carbon  
Foot Plate to Toes

RIGHT

Sulcus extension

To toe extension

Pads & Cushions

LEFT

Post modification

PAGE 2 OF 2(optional - for changing defaults)

(optional - for changing defaults)

(optional - for changing defaults)

(optional - for changing defaults)

(mm) (mm)

(mm) (mm)

(mm) (mm)

(mm) (mm)

(mm) (mm)

(mm) (mm)

(mm) (mm)

(mm) (mm)

interspace interspace

(mm) (mm)

(mm) (mm)

(mm)

(mm)

(mm)

(mm)

(mm) (mm)

(mm) (mm)

(mm) (mm)

(mm) (mm)

(mm) (mm)

(mm) (mm)


	heel lift R 15: Off
	heel lift L 15: Off
	heel lift R 3: Off
	heel lift L 3: Off
	heel lift R 6: Off
	heel lift R 45: Off
	heel lift L 45: Off
	FF ext: Off
	FF int: Off
	Check Box 1703: Off
	intrincis: Off
	Extrinsic: Off
	contact me: Off
	ship to patient: Off
	3days: Off
	M: Off
	Check Box 1641: Off
	4days: Off
	Check Box 1651: Off
	suede: Off
	protex: Off
	plastazote3: Off
	neoprene3: Off
	prolite3: Off
	plastazote1: 
	5: Off

	neoprene 1: 
	5: Off

	prolite2: Off
	mets: Off
	Check Box 1644: Off
	toes: Off
	grip: Off
	vegan suede: Off
	suede wrap: Off
	myolite3: Off
	myolite15: Off
	Met balance R 5: Off
	Met balance L 1: Off
	Met balance R 4: Off
	Met balance L 2: Off
	Met balance R 3: Off
	Met balance L 3: Off
	Check Box 1759: Off
	Met balance L 45: Off
	Met balance R 1: Off
	Met balance L 5: Off
	met pad R 45: Off
	Check Box 1738: Off
	met pad R 6: Off
	Check Box 1739: Off
	met pad R 15: Off
	met pad L 15: Off
	met pad R 3: Off
	Myolite R 3: Off
	met pad L 3: Off
	Heel pad L 3: Off
	Myolite L 3: Off
	Heel pad R 45: Off
	Heel pad L 45: Off
	Check Box 1743: Off
	Heel pad L 6: Off
	Heel pad R 15: Off
	Heel pad L 15: Off
	Myolite R 45: Off
	Myolite L 45: Off
	Myolite R 6: Off
	Myolite L 6: Off
	Myolite R 15: Off
	Myolite L 15: Off
	Mortons R 45: Off
	Mortons L 45: Off
	Mortons R 3: Off
	Mortons L 3: Off
	Rev Mortons R 3: Off
	Mortons R 15: Off
	Mortons L 15: Off
	Rev Mortons R 45: Off
	Rev Mortons R skived: Off
	Mortons R uskiv: Off
	Mortons L uskiv: Off
	Rev Mortons R 15: Off
	Rev Mortons L 15: Off
	FF ext L 0: Off
	FF ext L 4: Off
	FF ext L 2: Off
	FF ext L 6: Off
	FF ext R 4: Off
	FF ext R 0: Off
	FF ext R 6: Off
	heel skive R 2: Off
	heel skive R 6: Off
	heel skive R 4: Off
	ext 0 R: Off
	ext 4 R: Off
	ext 2 R: Off
	ext 6 R: Off
	heel skive medial R: Off
	heel skive medial L: Off
	heel skive Lateral R: Off
	heel skive lateral L: Off
	varus ext: Off
	valgus ext: Off
	FF ext valgus R: Off
	varus ext L: Off
	valgus ext L: Off
	FF ext varus R: Off
	FF ext valgus L: Off
	heel skive L 2: Off
	heel skive L 6: Off
	heel skive L 4: Off
	ext 0 L: Off
	ext 4 L: Off
	ext 2 L: Off
	ext 6 L: Off
	raise arch3: Off
	raise arch45: Off
	raise arch15: Off
	lower arch3: Off
	lower arch: Off
	lower arch 15: Off
	foot captured: Off
	Check Box 1661: Off
	asymmetrical: Off
	indicate L 1: Off
	indicate R 5: Off
	indicate L 2: Off
	indicate R 4: Off
	indicate L 3: Off
	indicate R 3: Off
	indicate L 4: Off
	indicate R 2: Off
	indicate L 5: Off
	Check Box 1766: Off
	mm1: 
	dd1: 
	yyyy1: 
	acc name: 
	location: 
	PO#: 
	clinician: 
	first name: 
	last name: 
	mm2: 
	Text Field 123: 
	Text Field 124: 
	height: 
	weight: 
	Text Field 127: 
	DX: 
	street address: 
	city: 
	state: 
	zip: 
	special instructions: 
	Check Box 923: Off
	Check Box 924: Off
	Check Box 832: Off
	Check Box 835: Off
	Check Box 833: Off
	Check Box 836: Off
	Check Box 831: Off
	Check Box 834: Off
	Check Box 915: Off
	Check Box 919: Off
	Check Box 916: Off
	Check Box 918: Off
	Check Box 920: Off
	Check Box 922: Off
	Check Box 917: Off
	Check Box 921: Off
	Check Box 1071: Off
	Check Box 1072: Off
	Check Box 1073: Off
	Check Box 1074: Off
	Check Box 823: Off
	Check Box 827: Off
	Check Box 824: Off
	Check Box 828: Off
	Check Box 825: Off
	Check Box 829: Off
	Check Box 826: Off
	Check Box 830: Off
	Check Box 859: Off
	Check Box 861: Off
	Check Box 860: Off
	Check Box 885: Off
	Check Box 890: Off
	Check Box 886: Off
	Check Box 891: Off
	Check Box 888: Off
	Check Box 893: Off
	Check Box 889: Off
	Check Box 894: Off
	Check Box 887: Off
	Check Box 892: Off
	Check Box 838: Off
	Check Box 840: Off
	Check Box 837: Off
	Check Box 839: Off
	Check Box 857: Off
	Check Box 858: Off
	Check Box 863: Off
	Check Box 864: Off
	Check Box 905: Off
	Check Box 906: Off
	Check Box 910: Off
	Check Box 908: Off
	Check Box 911: Off
	Check Box 909: Off
	Check Box 913: Off
	Check Box 907: Off
	Check Box 914: Off
	Check Box 912: Off
	Check Box 849: Off
	Check Box 853: Off
	Check Box 850: Off
	Check Box 854: Off
	Check Box 852: Off
	Check Box 856: Off
	Check Box 851: Off
	Check Box 855: Off
	Check Box 841: Off
	Check Box 845: Off
	Check Box 842: Off
	Check Box 846: Off
	Check Box 844: Off
	Check Box 848: Off
	Check Box 843: Off
	Check Box 847: Off
	Check Box 807: Off
	Check Box 812: Off
	Check Box 808: Off
	Check Box 813: Off
	Check Box 810: Off
	Check Box 815: Off
	Check Box 811: Off
	Check Box 816: Off
	Check Box 809: Off
	Check Box 814: Off
	Check Box 817: Off
	Check Box 1229: Off
	Check Box 820: Off
	Check Box 1230: Off
	Check Box 818: Off
	Check Box 1231: Off
	Check Box 821: Off
	Check Box 1232: Off
	Check Box 819: Off
	Check Box 1233: Off
	Check Box 822: Off
	Check Box 1234: Off
	Check Box 865: Off
	Check Box 868: Off
	Check Box 866: Off
	Check Box 869: Off
	Check Box 867: Off
	Check Box 870: Off
	Check Box 895: Off
	Check Box 898: Off
	Check Box 896: Off
	Check Box 899: Off
	Check Box 897: Off
	Check Box 900: Off
	Check Box 871: Off
	Check Box 874: Off
	Check Box 872: Off
	Check Box 875: Off
	Check Box 873: Off
	Check Box 876: Off
	Check Box 903: Off
	Check Box 904: Off
	Check Box 901: Off
	Check Box 902: Off
	Check Box 1013: Off
	Check Box 1014: Off
	Check Box 979: Off
	Check Box 980: Off
	Check Box 943: Off
	Check Box 944: Off
	Check Box 945: Off
	Check Box 946: Off
	Check Box 947: Off
	Check Box 948: Off
	Check Box 933: Off
	Check Box 934: Off
	Check Box 936: Off
	Check Box 937: Off
	Check Box 935: Off
	Check Box 938: Off
	Check Box 939: Off
	Check Box 941: Off
	Check Box 942: Off
	Check Box 940: Off
	Check Box 957: Off
	Check Box 958: Off
	Check Box 960: Off
	Check Box 961: Off
	Check Box 959: Off
	Check Box 962: Off
	Check Box 963: Off
	Check Box 965: Off
	Check Box 966: Off
	Check Box 964: Off
	Check Box 925: Off
	Check Box 926: Off
	Check Box 928: Off
	Check Box 927: Off
	Check Box 929: Off
	Check Box 930: Off
	Check Box 932: Off
	Check Box 931: Off
	Check Box 989: Off
	Check Box 990: Off
	Check Box 992: Off
	Check Box 991: Off
	Check Box 993: Off
	Check Box 994: Off
	Check Box 996: Off
	Check Box 995: Off
	Check Box 949: Off
	Check Box 950: Off
	Check Box 952: Off
	Check Box 951: Off
	Check Box 953: Off
	Check Box 954: Off
	Check Box 956: Off
	Check Box 955: Off
	Check Box 997: Off
	Check Box 998: Off
	Check Box 1000: Off
	Check Box 999: Off
	Check Box 1001: Off
	Check Box 1002: Off
	Check Box 1004: Off
	Check Box 1003: Off
	Check Box 1005: Off
	Check Box 1006: Off
	Check Box 1008: Off
	Check Box 1007: Off
	Check Box 1009: Off
	Check Box 1010: Off
	Check Box 1012: Off
	Check Box 1011: Off
	Check Box 967: Off
	Check Box 968: Off
	Check Box 969: Off
	Check Box 970: Off
	Check Box 971: Off
	Check Box 972: Off
	Check Box 973: Off
	Check Box 974: Off
	Check Box 975: Off
	Check Box 976: Off
	Check Box 977: Off
	Check Box 978: Off
	Check Box 981: Off
	Check Box 982: Off
	Check Box 984: Off
	Check Box 983: Off
	Check Box 985: Off
	Check Box 986: Off
	Check Box 988: Off
	Check Box 987: Off
	Check Box 1061: Off
	Check Box 1062: Off
	Check Box 1064: Off
	Check Box 1065: Off
	Check Box 1063: Off
	Check Box 1066: Off
	Check Box 1067: Off
	Check Box 1069: Off
	Check Box 1070: Off
	Check Box 1068: Off
	Check Box 1043: Off
	Check Box 1044: Off
	Check Box 1045: Off
	Check Box 1046: Off
	Check Box 1047: Off
	Check Box 1048: Off
	Check Box 1015: Off
	Check Box 1016: Off
	Check Box 1017: Off
	Check Box 1018: Off
	Check Box 1019: Off
	Check Box 1020: Off
	Check Box 1021: Off
	Check Box 1022: Off
	Check Box 1023: Off
	Check Box 1024: Off
	Check Box 1025: Off
	Check Box 1026: Off
	Check Box 1049: Off
	Check Box 1050: Off
	Check Box 1051: Off
	Check Box 1052: Off
	Check Box 1029: Off
	Check Box 1028: Off
	Check Box 1027: Off
	Check Box 1030: Off
	Check Box 1033: Off
	Check Box 1032: Off
	Check Box 1031: Off
	Check Box 1034: Off
	Check Box 1036: Off
	Check Box 1037: Off
	Check Box 1038: Off
	Check Box 1035: Off
	Check Box 1040: Off
	Check Box 1041: Off
	Check Box 1042: Off
	Check Box 1039: Off
	Check Box 1053: Off
	Check Box 1054: Off
	Check Box 1055: Off
	Check Box 1056: Off
	Check Box 1057: Off
	Check Box 1058: Off
	Check Box 1059: Off
	Check Box 1060: Off
	Check Box 862: Off


