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Enertor® Bespoke Prescription Form Admin Use Only
ENERTOR Tel. 01473 834891 www.medical.enertor.com Email: orders@enertor.com Order #
raer
I:' | agree with Enertor® Terms and Conditions Received Date
SUBMIT FORM PRINTFORM |:| Standard (5 days)|:| Speedy (3 Days) |:| Express (24Hrs) Despatch Date
Practitioner Account #
Address Post Codel | Clinical support completed
Phone Email | I:|
Patient Name Shoe Size | | Weightl I Kg
No. of Pairs | Repeat Pair|:| Enclosed- 3D Scan I:l Foam Box I:l POP Cast I:l Footscan Files I:lTempIate I:l Footwear l:l
1.0rthotic Style and Materials .
Carbon Base Option Carbon Sport Styles Top Cover Options
EVA Orthotic Style
Marathon )
D Classic* D Shallow Heel Cup (1cm) D D PX1® (with Topflight Fabric) */**
I:l (Deep Heel Cup** (1.5cm) D Football |:| PX1" & Elite
|:| Sport/Activity I:I Golf Ultra Cushioning (Beige EVA
|:| Extra Deep Heel Cup (2cm) |:| ra Cushioning (Beige )
D Cushioning (Grey EVA)
EVA Base Option  Full 3/4 Carbon Resin Orthotic .
shell Thickness D Cushioning (Aqua EVA)
. CI iekk
Ultra Soft (Beige) I:l D D assic D Support (Black EVA)
i 2mm (Flexible
Soft(Blue) I:l |:| D Heel Pain D ( ) D Lunasoft (water resistant EVA)
Supportive (White)* |:| |:| I:| Slimfit |:| 3mm (Semi-flexible) D Elite & Poron (1.6mm poron)
Maximum Support (Black) I:l D D Fashion Fit D4mm (Rigid) D Elite (Imm Faux Leather)
Cobra L ex i .
Please note - Thiz_ Eztiontt.iete;n;;nes ttl;le fngth of the milled D PI::;em’:at:'ials :les,;t'lf: ;}t:f):: :ealttalcrtzzle E Custom Elite (If purchased)
section o, e orthotic. .
Custom Elite & PX1® (If purchased)
Custom Elite & P If hased
Please Note: * text denotes orthotic style and Top Cover Length % Length D Sulcus Length DFU“ Length*D D ustom tite oron (If purchased)
materials used on EVA if none selected.

Shoe width Standard Fit* I:I Narrow Fit I:I Wide Fit |:|
. @0 |
2.Device Profile and Posting Rearfoot Posting Intrinsic [ ] Extrinsic [_| Forefoot Posting  Intrinsic [ | Extrinsic [_]

Arch Height i .
8 Left  Right | \iedial Left [ ]des. Medial Right| | dee. | Medial Left[__| des. Medial Right [ ]dee.

Low (4mm lower than cast) D D
Normal (2mm lower than cast) I:l I:l Lateral Left|:| deg. Lateral Right |:| deg. Lateral Left |:| deg. Lateral Right |:| deg.

High (to cast) I:' I:' Post Material Direct Milled I:' EVA I:l Post Material Direct MiIIedD EVA I:'

eft (mm) Right (mm) PX1¢

-

3. Shell Modifications Left  Right 4. Padding

Medial Heel Flange I:' I:' Medial Arch Pad

Lateral Heel Flange I:' I:' Heel Cushion Pad

Medial Midfoot Flange |:| |:| Heel Spur Pad

Lateral Midfoot Flange I:' I:' Morton's Extension  EVA I:l Poron|:|
Medial feel Skive I:lmm I:lmm Reverse Morton's Ext EVA I:' PoronD
Lateral Heel Skive |:|mm |:|mm Neuroma Pad

Heel Raise I:lmm I:lmm
1st Ray cut out I:l
5th Ray cut out

[]
1st MTPJ cut out I:l
L]
[]

HOoogn
0 0ooood

[]
[]
[]
[]
[]
[]

5 4 3 2 1 1 2
Neuroma Pad Location I:":":":":l I:":l

Plantar Metatarsal Pad(PMP) I:l
5 4 3 2 1 1 2 3 4 5
PMP Cut Outs HEREN CICI0]

NB: PX1° available from 3mm, all padding in 1.6mm Poron unless stated otherwise.

10

Hime

5th MTPJ cut out

|

Underfill (Carbon only) (PX1®used as standard)

Left Right

Additional Instructions:

10-15 Pegasus, Orion Avenue, Great Blakenham, Ipswich, IP6 OLW \
VAT No. 784078300
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