
 

Sales Rep     ________________________________________________

Date: ___________________	☐ Right	    ☐ Left	   ☐ Bilateral

First Initial ____________________ Last Initial ____________________

PO _______________________________________________________

Age _______________________ Weight _____________ Sex  ☐ M ☐ F

Dx ________________________________________________________

Company Name ____________________________________________

Contact ___________________________________________________

Phone Number _____________________________________________

Fax Number ________________________________________________

Billing Address _____________________________________________

City_______________________________ ST ______ Zip____________

Shipping Address ___________________________________________

City_______________________________ ST ______ Zip____________

E-mail _____________________________________________________

Order Confirmation:	  ☐ Fax 	 ☐ E-mail

Pattern Options

☐ White		  ☐ Black		  ☐ US Flag

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

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/pair

|   Stabilizer

9.20.18

Notes

_________________________________________________________

_________________________________________________________

_________________________________________________________

_________________________________________________________

_________________________________________________________

_________________________________________________________

Shoe Information

Size ___________________________________ 	 ☐ Men	 ☐ Women

Brand _____________________________________________________

Model _____________________________________________________

Fabrication

☐ Custom from measurements

For patients with significant deformity, use one of the 
options below:

☐ Custom from casts 
	 • Please send casts for fabrication

17530 Dugdale Dr. 
South Bend, IN 46635

☐ Custom from measurements including:
	 • Weight-bearing foam 

impression of foot
	 • Photo of posterior view of 

the ankle in weight-bearing, 
bare foot 

Width at apex 
of malleoli

Height to 
apex of 
medial 
malleolus

 

Width at met-
heads (simulated 
weight bearing)

Posterior 
calcaneus 
to apex of 
1st met-head

Posterior 
calcaneus to 

apex of 5th 
met-head

Height to 
apex of 

lateral 
malleolus

Circumference at 
widest calf

LATERAL		        MEDIAL

Diagonal 
circumference 

at apex of 
calcaneus

Smallest supra-malleolar 
circumference

Midfoot 
circumference 
at apex of arch

 = Circumference         

= Width

= Distance

 
 

Circumference at 
fibula head
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LATERAL		        MEDIAL


