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. B“Chanal‘l orthOtiCS Foot Orthosis Fabrication Form

Patient Details

Patient Name

Patient Number

Orthotist

Hospital

Order Date

Required by Date

Capture Method

Side

Foam Box

Pair

Previous Order No.

Details

Shoe Draft Taken

[D‘

Shoe Size

Base Material

Link to Steprite

Base Length

Base Thickness Heel Cup Depth 12mm
Mid Layer None Mid Layer Length |None
Top Layer Top Layer Length

Right Left
Medial Wedge Medial Wedge
Lateral Wedge Lateral Wedge
Medial Skive Medial Skive
Heel Raise Heel Raise
Heel Pad Heel Pad
Right Left
Medial Wedge Medial Wedge
Lateral Wedge Lateral Wedge
Met Bar Met Bar
Met Dome Met Dome
Reverse Mortons Reverse Mortons
Mortons Mortons
Cut Outs Cut Outs

Insole Finished Length

Additional Information

Schedule No.

Supplied ccooeeeeeeeeeeieeeeeeeeeeen,

Buchanan Orthotics Ltd., 603 Helen Street, Glasgow G51 3AR

Insole Finished Met Width

Email: orders@buchananorthotics.co.uk
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