A surestep ::::X CON'/I'ROL SI\:IO FORM

ST/Prov le AHHH g

PO #

PATIENT MEASUREMENTS
Patient ID @ Circumference A Width M Distance @Alignment Control Modifications
Age Weight Height MEASURING MATERIAL = Copolymer O Polypropylene
Dx \ Plastic
THICKNESS 3/32" 3/32" 1/8"
m| Bilateral(li\i_eftGRight Sending Casts: OJ Yes([]\w\lo \-/ = =
COMPANY Footplate Trimline Full Length O Sulcus
Name
Contact Name Strap Pad Dorsal Pad O Neoprene Pad
Phone Fax Chafe Plastic O Dacron
E-mail
CORRECTION
Address Heel: Ankle: Forefoot:

SHIPPING
9]
<

Order confirmation: O Fax ([-I\E-mail

.................... A
FedEx SHIPPING OPTIONS «

LATERAL
AVIA3IW

Need by Date
[0 Ground®.......coeeeeeeeecrerererereeeesererereresesesesesesesesesesenenens FREE
@ 2 Day® A.M. 10:30 a.m. ornoon 2nd business day «......s-uev.- $30.00

$55.00

© Priority Overnight® 10:30a.m. next business day...............

@ First Overnight® 8:00a.m. next business day ........coueeueus $100.00

@ [0 Next Day .....ccceeeeererereirereerreeeesesseeeaes $75.00 \% v
[0 Same Day ......cccocveneeeceeeeeeeenenenes $100.00 A

RFl;sbh Shipping charges apply separately [ \

Circumference at
FOOTWEAR SIZE QTY COLOR Finished Height

O Toddler Styles 37-97

O Youth Styles 10y -3y

AvVIAIW

O Heel Entry Style 37-3v White/Beige

[ Sandals 37-3v Green Toe Walking SMO

Finish Height
SMO SOCKS 1 rair/rack QTY COLOR ~
O Toddler 37-6T
O Small 77-107

0O Medium 117-3v * ifnumber 5 measurement is 2 3/4" or greater, a cast is required.

| LATERAL

SUBMIT FORMS PATTERNS

Fax 866.868.1890 | E-mail orders@surestep.net & STRAPS
- CLICK OR SCAN
Customer Service 877.462.0711

PATTERN STRAP COLOR
ADDITIONS (Additional charges may apply, see price list)

O Tall Ears O Posterior Elastic Strap
[ Wrap Around Top Strap [0 Toe Plateau

O Met Pad O ST Pad

0

w

o

4



https://surestep.net/blog/resources/our-awesome-patterns/
https://www.youtube.com/watch?v=n_IRm1GepbE&feature=youtu.be
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