ORTHOME&%A FUZION® SMO::.

6333 North Orange Blossom Trail, Orlando FL 32810 « www.orthomerica.com ¢ phone 877-737-8444 « fax 877-737-8445

Date

Remarks

Last Name / ID First Name

Gender

O Male
OFemale Age Height Weight

=
3
m
z
—
z
M
0]
)
L

Diagnosis

Shipping Company Service

%)

I

sl Practitioner Phone/Fax OUPs o Ground.

o O FedEx O 2 Day Air

% O Other: O Overnight

> Facility PO Number Need by
=

o

X

Z Ship to Address Bill to Address

>

d

o

z City State Zip City State Zip

Shape Acquisition Via: O Cast OScan | Affected Side: O Left ORight [Bilateral

Plantar Modifications: OYes ONo Size: ORegular OWide (Self-stick Toe Rise Pads included with each order)

ALIGNMENT Posterior Height Inner Plastic
0 FIRM-Heat Adjustable Default
Limited ambulator or pediatric only

O Proflex Additional Charge

MUST BE COMPLETED TO PREVENT DELAY OF ORDER
Ankle Alignment (Dorsiflexion - Plantarflexion)

Ocorrect to degrees O Do Not Correct Foot Length O Co-Polymer
Hindfoot Alignment (Cast Alignment OK) O Poly Pro
OcCorrect to Vertical ODo Not Correct .
Forefoot Alignment (Cast Alignment OK) [ Full Length Tongue Inner Liner Color
Circle drawing below to indicate finished forefoot alignment Straps
[ Per Picture Default .
= = = — == — ] Add Toe Strap Outer Foam S_km Color
7777777777777777777777777777777777777777777777777777777777777777 O Dacron Reinforced Straps Si?dd: Ol\gh(;:f_ Instructions:
Right Right Right Left Left Left Additional Charge fional Fadding. Instructions:
Pronation Supination Neutral Neutral Supination Pronation Strap Color
Include Met Height to Floor in Inches O White Default
O Color:
DORSAL EXTENSION - to control forefoot Tri-Lam Insert (Diabetic)
Additional Charge
= OTransfer: External Posting Additional Charge
o O No External Posting Default
8 O Entire External Posting
[J Non Skid Bottom
DNo Extension DExtend Medial DExtend Lateral DExtend Both
Medial Lateral b=
A D
]
I
o
Anterior/Posterior Elastic Strap T %
(optional)
wv
Instep Strap qo:: Finished Foot Length
& Forefoot Sti =
oretoo rap g D Met-Head
Toe Strap = [ sulcus
/(optional) 8
S [ Full Foot
Met-Head =

©2017 Orthomerica Products, Inc. All Rights Reserved. FM002.91 Rev. B



	lname 1: 
	practitioner 1: 
	facility 1: 
	ship to address 1: 
	bill to address 1: 
	shit to city 1: 
	bill to city 1: 
	ship to state 1: 
	bill to state 1: 
	ship to zip 1: 
	bill to zip 1: 
	phone/fax 1: 
	po number 1: 
	diagnosis 1: 
	fname 1: 
	date 1: 
	age 1: 
	height 1: 
	weight 1: 
	gender: Off
	shipping company: Off
	ankle flexion: Off
	hindfoot: Off
	shipping service: Off
	ankle plantar stop 8: Off
	ankle plantar stop 9: Off
	ankle plantar stop 10: Off
	ankle plantar stop 11: Off
	ankle plantar stop 12: Off
	ankle plantar stop 15: Off
	shipping company other 1: 
	forefoot type other 4: 
	forefoot type other 5: 
	forefoot type other 6: 
	hindfoot type other 5: 
	hindfoot type other 6: 
	hindfoot type other 7: 
	hindfoot type other 8: 
	shipping need by 1: 
	shape acq: Off
	orthosis config: Off
	affected size: Off
	part of bilateral pair 1: Off
	remarks 1: 
	ankle plantar stop 17: Off
	Check Box 15: Off
	Check Box 16: Off
	Check Box 17: Off
	Check Box 18: Off
	Check Box 19: Off
	Check Box 20: Off
	Check Box 21: Off
	Check Box 22: Off
	Text Field 5: 
	Text Field 6: 
	Text Field 7: 
	Text Field 8: 
	FFL: Off
	Text Field 9: 
	Text Field 10: 
	Text Field 11: 
	Text Field 12: 
	Text Field 13: 
	Text Field 14: 


