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MAG Orthotics Ltd, Unit 31, Jessops Riverside, 800 Brightside Lane, Sheffield S9 2RX

Tel: 0114 243 5018 — Fax: 0114 243 1455
Email: info@magorthotics.com

&R\% Job / Purchase Order No. T
ORDER FORM - TOTAL CONTACT INSOLES

Patient Patient No. Hospital Order No. Quantity
Surname RT x LT x
Forename
Hospital / Clinic Date Appointment Deliver to:
Group YIES / I\IE) / OTIL-IER .

Required by:
Subgroup Date:
MATERIAL COVERS
3D Printed | TOP
Polypropylene |
Carbon Fibre | BOTTOM
Polyurethane Il FOREFOOT
EVA [ EXTENSIONS

ORTHOTIC LENGTH |

FOREFOOT WIDTH |

Shoe Size [

Template Provided [

RECTIFICATIONS**

Mass Device |:|
Full Contact I:l
Standard |:|
Stock I:l

Arch Fill

[]

Heel Expansion |:|

Arch Flare

[]

Heel
Pitch

REARFOOT
POSTS

Cup
L 1 Helght L 1

Rearfoot Left

Arch
Height

Rearfoot Right

L 1

Intrinsic/Extrinsic |

Medial/Lateral Post |

Degree Post [

Kirby Skive (med/lat) [

Kirby Skive (mm) [

Heel lift (1-50mm) |

Other |

FOREFOOT
POSTS

Forefoot Left

Forefoot Right

ADDITIONAL INSTRUCTIONS

Intrinsic/Extrinsic |

Medial/Lateral Post

Degree Post

Cut Out (state)

Extended

Medial Column

* Please try to provide a template on the rear of this form. If no
template is sent, we will have to use our own default settings, similar
to other branded manufacturers style templates. Any alterations
thereafter will be charged.

** Note

Mass Device — As cast not rectified, just smoothed

Full Contact— As cast with slight arch & castrectification
Standard — As cast with full rectification (low profile)

Other |

| White/Pink - Return to MAG, Yellow - Customer to Retain
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