
Date _________________________ ☐ Right    ☐ Left   ☐ Bilateral

Pt Last Name _______________________________________________

Pt First Name _______________________________________________

DOB _______________________ Weight _____________ Sex  ☐ M ☐ F

Dx ________________________________________________________

Company Name _____________________________________________

Contact ____________________________________________________

Phone Number ______________________________________________

Fax Number ________________________________________________

Billing Address ______________________________________________

City________________________________ ST ______ Zip____________

Shipping Address ____________________________________________

City________________________________ ST ______ Zip____________

E-mail _____________________________________________________

PO ________________________________________________________

Order Confirmation:  ☐ Fax  ☐ E-mail

FAX OR E-MAIL COMPLETED FORMS 
Fax 866.700.7837 or e-mail to orders@surestep.net
Customer Service 877.462.0711

Device Style Options

☐ Custom FO ☐ Right           ☐ Left        ☐ Bilateral

☐ Custom UCBL ☐ Right           ☐ Left        ☐ Bilateral
☐ Heel Post    ☐ Dorsum Wings
Trimlines:       ☐ Traditional    ☐ Surestep
☐ Elastic Strap

☐ Custom UCBL 
     with FO

☐ Right           ☐ Left        ☐ Bilateral
☐ Heel Post    ☐ Dorsum Wings
Trimlines:       ☐ Traditional     ☐ Surestep
☐ Elastic Strap

Wedging
☐ Heel ☐ Neutral  ☐ Medial _____” ☐    Lateral _____”

☐ Forefoot ☐ Neutral  ☐ Medial _____” ☐    Lateral _____”

Elevations

☐ Heel Only Height ____________

☐ Heel & Sole Height ____________

Special Modifications 

__________________________________________________

__________________________________________________

__________________________________________________

__________________________________________________

__________________________________________________

__________________________________________________

 

 

1

2 Diagonal circumference 
at apex of calcaneus

Smallest supra-malleolar 
circumference

3 
Midfoot 
circumference 
at apex of arch

 

 

 4

9
Height to apex of 
lateral malleolus

Width at apex 
of malleoli

8
Height to 
apex of 
medial 
malleolus

 = Circumference         

= Width              

= Distance

 
 

 

5Width at met-heads 
(simulated weight bearing)

6 
Posterior 
calcaneus 
to apex of 
1st met-head

7 
Posterior 

calcaneus to 
apex of 5th 

met-head

LATERAL

(Shoes are available 
 for feet measuring 
 2 7/8” - 5 3/8”)

Posterior heel to 
finished medial length

Posterior heel to 
finished lateral length 1011

MEDIAL

LATERAL MEDIAL

Foot Orthotic Pattern Options

☐ Black Ops ☐ Electric Purple ☐ Black Pearl

☐ Peanut Butter Swirl ☐ Pink Flamingo  ☐ Camo

☐ Atlantis ☐ Global Gaze ☐ Rip Tide

HEIGHT TO TIBIAL TUBEROSITY

Measurement for 
kiddieGAIT & 
kiddieROCKER

Allard

☐ KiddieGAIT ☐ Right    ☐ Left    ☐ Bilateral ☐ Soft Kit

☐ KiddieROCKER ☐ Right    ☐ Left    ☐ Bilateral ☐ Soft Kit

Measurement required: Foot Length and Tibial Tuberosity and #10

Shipping Options

☐  UPS Ground ................................................. No Charge

☐  3 Day Select ................................................. $15.00

☐  2nd Day (by 12:00 p.m.) ................................ $25.00

☐  Next Day Saver ............................................ $40.00

☐  Next Day (by 10:30 a.m.) ..............................$50.00

☐  24 Hour Rush ...............................................$60.00 Added Fee
Shipping charges apply separately

Need by date: _______________________________________

☐ Return Impressions Premodifications $20.00/pr.

Send casts to: 17530 Dugdale Dr. South Bend, IN 46635

Footwear

PRODUCT SIZE COLOR

Athletic Shoes ______ ☐ White/Pink   ☐ White/Blue   ☐ Black

Sandals ______ ☐ Pink/Gray      ☐ Black/Red

Toeless Socks ______ 2 pair/package

Shoes are available in sizes 3T to 12Y  (measurement #6 = 2 7/8” - 5 3/8”). 
Please refer to our shoe form for volume orders.

Foot Orthotic Form
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