ger QUALITY INNOVATION EDUCATION

Cascade Orthopedic Supply WWW.LANGERBIOMECHANICS.COM
Emmﬂm:-— 2638 Aztec Drive ¢ Chico, CA 95928
Ay O Coompary EVA ORTHOTIC RX FORM
Account # P.O. #: 5, Serial #
Account Name g Opened By Incoming Postage
= Date Received
Practitioner Name g
Phone Fax Patient’s Name
Email Street Address
Street Address City/St/Zip/Postal Code
City/St/Zip/Postal Code Telephone ()
[IRecast from previous order Sex (M [F Age Height Weight
Serial # Shoe Size
[J5-Day Rush - ($25 Fee) LACED [JLow volume interior [ ]High volume interior
[JAthletic [ ]Safety boots [ ]Other
Protect® Program Serial # |:| Repair |:| Outgrow |:| Loss  **Attach copy of patient’s Protect Agreement**

Base Material TOPCOVERS EVA BASE MODIFICATIONS

(45 Durometer EVA []1/8" Green EVA Heel Seat [] Standard (10mm) [ ] Deep (16mm) [ ] Shallow(6mm)
[[155 Durometer EVA [11/8" Black Neoprene Width []1/8 Narrow [] 1/4' Narrow
[13/16" PPT Plastazote [] 1/8 Wide [] 1/4" Wide
[]1/16" Black Neoprene Arch Height ~ [] As Cast/Scanned [ ] Lower 1/8" [] Raise 1/8"
) Flanges ] High Medial J8/L [ Left [JRight
[]1/8' Marbled EVA ] High Lateral O sL [] Left [JRight
Intrinsic Heel Cushion (Punch out + Fill with Foam) [ Left [] Right
Heel Cushion [ 1/16" /8" [JLeft [] Right
Plantar s : Heel Spur U-Pad O ys [ Left ] Right
[ Dancer's Pad [ Left [ right
Met Pad (2-4) [ Left [ right
PLEASE MARK ALL CASTS Met Bar (1-5) [ Left [ right
and the illustration to b = Met Heads Left 1 2 3 4 5
the right to ensure Right 1 2 3 4 5
proper placement of X
accommodations. 5th Met Base [ Left [Jright
Right Left
BOTTOM

For Canadian Customers ship to: For U.S Customers ship to:
160 Markland Street Purolator - Langer Northbound Consolidation

Markham, ON L6C 0C6 C/0 Orthotic Holdings
T:877.644.4344 25801 Northline Com Dr.
F: 866.538.9472 Taylor, M1 48180


Chelina Rhee
Cascade Bill To


	Check Box 182: Off
	Check Box 183: Off
	Check Box 205: Off
	Check Box 206: Off
	Check Box 207: Off
	Check Box 287: Off
	Check Box 288: Off
	Check Box 289: Off
	Check Box 290: Off
	Check Box 291: Off
	Check Box 295: Off
	Check Box 296: Off
	Check Box 297: Off
	Check Box 298: Off
	Check Box 299: Off
	Check Box 300: Off
	Check Box 301: Off
	Check Box 302: Off
	Check Box 303: Off
	Check Box 304: Off
	Radio Button 4: Off
	Text Field 2: 
	Text Field 3: 
	Text Field 4: 
	Text Field 5: 
	Text Field 6: 
	Text Field 7: 
	Text Field 8: 
	Text Field 9: 
	Text Field 10: 
	Text Field 11: 
	Text Field 12: 
	Text Field 13: 
	Text Field 14: 
	Text Field 15: 
	Text Field 16: 
	Text Field 17: 
	Text Field 18: 
	Text Field 19: 
	Text Field 20: 
	Text Field 21: 
	Text Field 22: 
	Text Field 23: 
	Text Field 24: 
	Check Box 185: Off
	Check Box 187: Off
	Check Box 190: Off
	Check Box 191: Off
	Check Box 193: Off
	Check Box 194: Off
	Check Box 203: Off
	Text Field 60: 
	Text Field 67: 
	Check Box 251: Off
	Check Box 264: Off
	Check Box 265: Off
	Check Box 266: Off
	Check Box 267: Off
	Check Box 268: Off
	Check Box 269: Off
	Check Box 270: Off
	Check Box 271: Off
	Check Box 272: Off
	Check Box 273: Off
	Check Box 274: Off
	Check Box 275: Off
	Check Box 276: Off
	Check Box 277: Off
	Check Box 278: Off
	Check Box 279: Off
	Check Box 280: Off
	Check Box 281: Off
	Check Box 282: Off
	Check Box 305: Off
	Check Box 306: Off
	Check Box 307: Off
	Check Box 308: Off
	Check Box 309: Off
	Check Box 3010: Off
	Check Box 3011: Off


