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Foot

’Jj Performance
):‘__: Center

—l

For Every Walk of Life!

(Appointments Recommended)

FOOT PERFORMANCE CENTER INC.
/ The ORTHOTIC - PEDORTHIC PRESCRIPTIONS
3385 Brighton Henrietta TLR., Rochester, NY 14623
585-473-5950 - 585-473-9596

Patient Name: D.OB.:

Diagnosis (Include ICD-9 code): Date:

Goals:

RX: Right/Left

1 FOOT ORTHOTIC (evaluate)
1 Over the Counter
[d Custom Accommodative
(1 Custom Semi-Flexible
(1 Custom Functional
1 Custom U.C.B.L.
[ Athletic
a

1 S.M.O.
1 A.F.O. Over the Counter
(1 Dorsi Assist
[ Solid Ankle
1 A.F.O. Custom
[d Dorsi Assist
[ Solid Ankle
(1 Hinged
4 A.F.O. Double Upright
d A.F.O. Carbon Toe Off
[ Arizona Style/Gauntlet A.F.O.
[ Varus/Valgus Correction
[d Richey Ankle Brace
[ Varus/Valgus Correction
(1 Over the Counter Ankle Brace
[ Aircast Air Support
[ Ankle Lock Lacer
[ Active Ankle
a
(1 Carbon Insert
(1 Mortons Carbon Insert

FOOTWEAR
1 Footwear to Fit Orthosis
(d Depth Footwear
[ Diabetic Therapeutic
(1 Orthopedic
(4 Custom Molded Footwear
(1 Custom Diabetic Inserts
(d Quantity
(Up to 3pr. per year)
(1 Diabetic Pneumatic Walker
(1 Crow Walker

[d Rocker Sole Rt.__ Lt.__

[ Full Sole Lift Rt.__ Lt.__
Height:
(1 Heel Lift Inside Shoe (< 3/8”)
(1 External Metatarsal Bar
(d Internal Metatarsal Bar/Pad
1 Crow Walker
[ Widen Last (Sole Flair)
(4 OTC Diabetic Healing Shoe
(4 OTC Cast Walker
4 Mid Calf
(1 Short

Special Instructions:

(d Rigid Rocker Sole Rt.__ Lt.__

Prescriber’s Name (Print):

Prescriber’s Signature:

Phone:

Address:

UPIN:




