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Epione Orthotics Limited

Custom Foot Orthoses Prescription Form - Rx BasicX

❑

Patient Name

Weight (LBS)

Gender    Male ❑ Female

Shoe Style

Shoe Size (UK)

Presenting Complaint

.........................................................................................................................................

Date of Order .........................................................

.........................................................................................................................................

.........................................................................................................................................

.........................................................................................................................................

.........................................................................................................................................

Practitioner

Address

Clinic

Contact Email

...........................................................................................................................................................

...........................................................................................................................................................

...........................................................................................................................................................

...........................................................................................................................................................

Additions & Coverings

❑ ❑L RMetatarsal Pad

❑ ❑L RReverse Mortons

❑ ❑L RMortons Extension

❑ ❑L RHeel Cushion

❑ ❑L RHeel Aperture with Fill

❑ ❑L RForefoot Cushioning

❑ ❑R 1 ❑ 2 ❑ 3 ❑ 4 ❑ 5
❑ ❑L 1 ❑ 2 ❑ 3 ❑ 4 ❑ 5Lesion Accomodation

❑ ❑L RMetatarsal Bar

.................... ....................❑ L mm ❑ R mmHeel Raise (mm)

TOP COVERING

DEVICE LENGTH

❑ ❑Pink Purple ❑Orange ❑Black

Durafit (Premium Synthetic Leather)

Neolon (Black Nylon Coated Rubber)

All sulcus & full length devices have a Cambrelle back covering as standard.

❑BlackEVA ❑ 1.5mm ❑ 3mm
❑Orange / Black ❑ 1.5mm ❑ 3mm

❑Blue Swirl ❑ 1.5mm ❑ 3mm

❑ 1.5mm ❑ 3mm

❑ Met ❑ Sulcus ❑ Full Length

❑ ❑VR VALG
❑ ❑Int Ext

SHELL TYPE
❑

❑

❑

❑

❑

❑
❑

❑

❑

❑

❑

❑

❑

❑ ❑

❑

❑

❑

❑

3D Printed Nylon
EVA

❑Direct Milled Polypropylene

SHELL PROFILE
Dress / Slim
Standard
Wide

POSTING
Rearfoot
L o

❑ ❑VR VALGR o

❑ ❑VR VALG
❑ ❑Int Ext ❑ Ext to SulcForefoot

L o

❑ ❑VR VALGR o

SKIVE
SHELL RIGIDITY
Semi Flexible
Semi Rigid

1st Met Cut Out L
10 14 18

R
L R
L R

L R

Fascial Groove
Medial Flange
Lateral Flange

Rigid

SHELL MODIFICATIONS
Heelcup Depth (mm)

Shell Posting / Corrections

....................................

....................................

❑ ❑Med LatL mm
❑ ❑Med LatR mm

....................................

....................................

MLA FILL
❑ ❑Min Std ❑Max

❑ ❑Min Std ❑Max
L
R

....................................

....................................

RUSH ORDER
❑ £30.002 working days (Polypropylene only)
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