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Practice Name:

Intrinsic Forefoot Correction
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Please complete all relevant sections
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Cast Modifications
Left

Right

Right

Lat heel expansion
Cuboid Notch

PFA
Lat plantar grind
Arch height

Dananburg Stvle
Arch contour

Arch Peak @
My
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Standard

Moderate Cuneiform

Polypropylene

Grey 3mm 4.5mm

White 3mm

Natural 3mm 4mm

EVA 260 300 350 400

|:| 2mm Poly Soft Combo

=, Plantar Fill EVA (density)

Full 3/4

EVA
Direct Milled

260

300

350

400

Arch Grind (from ground) mm

1/28 Concord Crs Carrum Downs
Ph:03 9770 8558 Fax:03 9770 8559

orthotics@podscan.com.au

Patient Information

Dispense Date: Name:
Rapid Date : Shoe type:
Cast [ | FootScan [ || shoe Size:
Second Pair |:|Job ID Foot Type:
Date of last pair:
SexM/F Age:
i Covering  Thickness  STS Colour
Shell Options
0 Standard [ Luhasoft
T Low profile a Vinyl
P Spenco
Extrinsic Rft Hooked Q P
(| Leather
T — Hour Glass O
Plastazoate
Intrinsic Rft Wide Narrow
Left RISt Poron Standard
Heel Cup  Standard { Low / Min / Nil bSow reibase
Heel Cup Height Bottomn Cambrelle  Vinyl
Lat Plantar Grind Fit shoes / template
Lat (flange) clip Full Length [ Suleus [ Shell [
Medial (flange) clip
Curved medial grind
Reduced bulk device
1st ray cut out
5th ray cut out short / long Met Domes Leit Right
Apetture heel  small medium large | |Gfind [1Size | 12345] 12345
Gait plate medial / lateral Mot Fads
Heel post variations 25 Valguspad T 7
Left Right
Stabilizing Post Arch Cookies ¢
Post Material EVA POLY Heel seats
Post Grind Min | Stand | Max .
Heel Lift Deflection a8 12345(12345
Elevation
Office
Flared Post Medial / Lateral Use Only
Forefoot post
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