
	

*NOTE:	For	the	most	successful	final	fitting	results,	it	is	highly	recommended	
that	you	capture	the	desired	ankle	and	forefoot	positioning	at	time	of	casting.	*	

*If	you	do	not	choose	an	option,		
you	will	receive	the	STANDARD*	

_______________________________________
_______________________________________
_______________________________________
_______________________________________

FOR	LAB		 	 Weight:	______________	 	 Ship	Via:		 Ground	 Next	Day	 Next	Day	Saver	 	 Date	Received:	____________	
	
USE	ONLY	 	 TRACKING	#	_________________	 	 Shipping	Cost	$	__________________	 	 Date	Shipped:	_____________	
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