
CUSTOM FOOT ORTHOSES

Patient Name:

Gender: Right or Left:

Date:

Practitioner: Facility:

Date Needed:

Height: Weight:

DX:Doctor:

EAST COAST ORTHOTIC & PROTHETIC CORP. 
75 BURT DRIVE, DEER PARK, NY 11729   TEL: 631.254.5577    FAX: 631.254.5550

CUSTOM FOOT ORTHOSES v1.0

WORK ORDER #DATE PROCESSED

Cast Type: Non Weight Bearing Foam BoxSemi-Weight Bearing Weight Bearing

Shoe Size: Type Worn:

TYPE OF ORTHOSIS MATERIALS/POSTINGS ACCOMMODATIONS
SPORTS LINE

Sport

DRESS LINE
Ultra Fit
Teardrop (Flats)
Wing/Pump-Fit (Cobra Pattern)
Narrow/Slender-Fit (high heels)
Dress

ACCOMMODATIVE COMFORT LINE
Flex
Leather & Poron

CHILDREN'S LINE
Gait-Plate

To correct in-toe
To correct out-toe

Whitman
U.C.B.L.

WALKING LINE
Daily Living
Heel Pain/Spur Device

TOTAL CONTROL LINE
Graph Rigid
Graph Semi Rigid
Graph Flex

EXTENSIONS
None
Sulcus
Full Foot

EXTENSIONS
Poron
Over Shell

1/16" 1/8"

POSTING INSTRUCTIONS
Post to Cast
Rearfoot (indicate in degrees)

Extrinsic Intrinsic

Right
Varus

Valgus

Left
Varus

Valgus

Forefoot (indicate in degrees)
Extrinsic Intrinsic

Right
Varus

Valgus

Left
Varus

Valgus

SPECIAL COVERS
Spenco-Equivalent
Leather
Suede
Diabetic
Vinyl

PARTIAL FOOT PROSTHESIS
Right
Left

Deep Heel Cup
Right Left Both

Heel Spur (As marked on cast)
Cut out U-Pad

Heel Pad 

Heel Lift

High Lateral Flange
Right Left Both

Reinforce Longitudinal Arch
Right Left Both

Met Pads
Right Left Both

Dancers Pad
Right Left Both

Morton's Extension
Right Left Both

Neuroma Pad

Toe Crest
Right Left Both

1st Ray Cutout
Right Left Both

Balance For Lesions
Right Left Both

SPECIAL INSTRUCTIONS

Right Left Both

Right Left Both

Right Left Both
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