
1FOOTWAY

® 

ORTHOPEDIC 

Date: P.O #: 

Account Name: _____________ _ 

Bi 11 in g Address: _______________ _ 

City: ___________ State: _________ _ 

Zip: _________ _ 
Phone: _________________ _ 
Fax: __________________ _ 
Em a i I Ad d re s s : ___________________ _ 

PATIENT INFORMATION: 

N am e : _________________________ _ 
Age: _________ Sex: M or F 
Weig ht: ________ _ 
D i a g n o s i s : _____________________ _ 
Shoe Size: _________ _ 

Phone: (866) 3 66-892 9 Fax: (561)964-1091

6131 Lake Worth Road Suite C
 Greenacres, Florida 33463 

The Wellington 
Leather Gauntlet 

Height: D 5" D 7" (Standard) D 9" 

D O th e r ________ _ 

Color: D Black □Taupe 

Closure: 

D Lace w/ top Velcro Strap (Std.) 

D Lace Only 

Ovelcro Only 

Heel Cut Out: 0 No (Std.) 0 Yes, In Shell Only 

Plastic Shel I: 

□ semi Rigid (Std.) □ Flexible

SHIP TO (if different from billing address) □ Edema Closure (Additional Charge)

Co m pa n y N am e : ______________________ _ 
Ad d re s s : _____________________________ _ Brace Modification Options: 

C i t y : __________________ St ate : _______ _ 
Z i p : __________ Ph o n e : _______________ _ 
Fax: __________________ _ 

Cast Correction: 

□ go o 

□ _________ 
0 D Dors iflex ion □Plantarflexi on

D Do Not Correct 

Hind Foot Subtalar: 

□ Neutral
□ Do not Correct

*TANDEM OPTION:

Forefoot Aligment: 

□ Neutral
D Do Not Correct

D Tandem with removable orthotic 

D Fu nctiona I D Accomodative 

D Make Same Orthotic for Opposite Foot 

D Navicular Relief 

0 Styloid 5th Met 

D O th e r: _____________ _ 

SPECIAL INSTRUCTIONS: 

'""Measure 

Circumference 

At Top of Desired 

Brace Height: 

Ankle 

Other: 

9" 

7" 

5" 

□ RIGHT     □LEFT     □ BILATERAL




