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RTHOIVIEDIX Inc
Date out:
Tel: (416) 633-3668(Foot), (416) 398-9169  Fax: (416) 633-3677 Number-
. 501 Champagne Dr. North York, Ontario M3J 2C6 www.canadaorthomedix.com (_Number: )
PATIENT INFORMATION
CLINIC INFO: First Name: Last Name:
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, Weightlbs: ... Gender: ~ ShoeSize: . Typeofshoes: ... ... ..
EXAMINATION FINDINGS
Diabetes Type: |:| Type 1 |:| Type 2 Duration of Diabetes: ... . . [J1. Toe amputation

- [J2. Toe disarticulation
Previous Foot Complications:[ |Ulcers [ ]Infections [ _]Other (specify): -~ -~~~ [ 3. Distal transmetatarsal amputation
Symptoms: |:| Pain |:| Numbness |:| Swelling |:| Other (specify): - .. 1 8 g ?;c;:;r:qaelttartaarzrar}edtiast::tsigljgltsigr:tlculatlon
. [J 6. Midtarsal disarticulation
D Callus D Ulcer Note: [7. Intertarsal disarticulation
|:| New Location: --------------- Foot Type:
od Size: ... )
- - D Pes Cavus [ |PesPlanus [ ]Charcot Foot
COVERS (TOP & BACK) - CUSHION & POSTING
Back Covers: Top Covers:
ACCOMMODATIVE
Vinyl: OBlack (ONavy EVA - Perforated (OBlack O Beige O
Microcell: OBlack OGreen ETC OBlack ONavy OplaBeTIC:
ORed ONavy Spenco OBlack OBIlue [JEVA  []Cork .
% []Polypropylene (Thin)
Suede:  (OBlack OTan Plstazote OFlash OBlack
OBrown Nora OFlash OSilk

Heel Cup Depth

Cushion Mid Layer

[0 None [2mm

Rearfoot [_| Extrinsic [_] Intrinsic

1st Met Cut Out

1st Ray Cut Out

Left []Varus [] Valgus
81222 8 g:l: 77777777777 O3mm [QExtra - Right [ ] Varus [] valgus
Length Forefoot [_| Extrinsic [] Intrinsic Heel Lift mm
[ Full Length [ 3/4 (to Mets) Left []Varus [] Valgus Left
O Sulcus Right [_] Varus (] Valgus L] Right mm
[] Extto Sulcus
5. MODIFICATIONS: SOFT & HARD
C@% U] Left U Left [ Left (1,2,3,4,5)L & (1,2,3,4,5L (] Left ﬁm 2.3,4,5)L
L Right LI Right [ Right (1.2,3,4,5)R (1,2,3,4,5)R [J Right 1,2,3 4,5 R
Heel Spur Pad  Heel Cushion Heel Center Pocket Met Pad || Met Bar Pad [ Met Raise U Cut Out
[ Left > Ulett [ Left O Left O] Left R [ Left
U Right mm [ Right (] Right Reversel) L Right [ Right L] Right
Skid Plate Arch Fill (Plantar) Arch Pad (Dorsal) Morton Extension Morton’s Extension  Kinetic Wedge
O Left B O Len Mo [ Left R [ Medial ___mm g [JLateral ___mm
L] Right L] Right High [ Right L [ Medial ___mm | [ Lateral — mm
Toe Crest Lateral Clip [ JHard [ Soft Medial Flange [ ]Hard []Soft Kirby Skive
[ Left [ Left [ Left [ Left [ Left
L] Right L] Right L] Right L] Right L] Right

5th Ray Cut Out

5th Button Out

7. ADDITIONAL REQUESTS

% Extra Charge



