2 Chetwynd Rd, (Opp. McDonalds),

Cnr Terrigal Dr, ERINA NSW 2250
Ph: (02) 4365 2477

Fax: (02) 4365 2009
R I H O I ICS Email: info@coastalorthotics.com.au
www.coastalorthotics.com.au

ABN: 80 002 366 976

Orthotic Prescription Form EVA

Prescribing Podiatrist: . Patient Name: .
Best Contact Phone: DOB: . Lo I
Blank:
Shoe Size: US/UK/EU Shoe Style:
Dual Density (Rearfoot/Forefoot): [0 Medium /Very Soft [0 Medium / Soft O Hard / Medium
Single Density: [ Very Soft (120) [0 Soft (190) O Medium (250) O [0 Hard (350)
Prescriptions:
Orthotic thickness: Left: mm Right: . mm
Heel Raise: Left: . mm Right: | mm
Rear foot posting: Left: Degrees Varus/ Valgus Right: Degrees  Varus/ Valgus
Forefoot posting: Left: Degrees Varus / Valgus Right: Degrees  Varus/ Valgus
Full length ramp: Left: Degrees Varus/ Valgus Right: Degrees  Varus/ Valgus
Arch contact: [0 Total Contact or O Reduce arch
Lateral: O -5% O -10% 0 -15%
Medial: [0 -5% 0O -10% 0 -15%
Length: O Full Length O % O Sulcus
Forefoot: a25Bar mm  Varus / Valgus / Flat

Deflections/Additions: Drawn on Cast [1 See Below 1
(Please indicate depth of cut-outs and thickness of padding or raises and material choices)
Notes:




