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SPECIAL INSTRUCTIONS

SPECIALIZED DEVICES 

FUNCTIONAL DEVICES

     SEMI-RIGID MOLD
  3.0mm P-Cell, 3.0mm Poron, Polypropylene, Poron Fill,   
  1.5mm Cushion cork

     SEMI-RIGID MOLD
  3.0mm Bamboolon, Polypropylene, Poron Fill, 
  1.5mm Nyplex

       SEMI-RIGID
LOW PROFILE MOLD

  3.0mm Bamboolon, Polypropylene, Poron Fill, 
  Micro-suede

HYBRID DEVICES

     SEMI-FLEXIBLE MOLD
  3.0mm P-Cell, 3.0mm Poron, Polypropylene, Poron Fill,
  1.5mm Cushion Cork

     SEMI-FLEXIBLE MOLD
  3.0mm Bamboolon, Polypropylene, Poron Fill, 
  1.5mm Nyplex

       SEMI-FLEXIBLE 
LOW PROFILE MOLD

  3.0mm Bamboolon, Polypropylene, Poron Fill, 
  Micro-suede

ACCOMODATIVE DEVICES

       FLEXIBLE MOLD
  1.5mm Puff, 1.5mm Poron, Rubberflex &  Thermocork,
  Poron Fill, 1.5mm Nyplex

     STANDARD TRIDENSITY
3.0mm P-Cell, 3.0mm Poron, Rubberflex & 
50 durometer Fisher Foam, 1.5mm  Cushion cork

     STANDARD TRIDENSITY
  3.0mm Bamboolon, Rubberflex & 50 durometer 
  Fisher Foam, 1.5mm Nyplex

     CHARCOT TRIDENSITY
  3.0mm P-Cell, 3.0mm Poron, Rubberflex & Thermocork, 
  35 durometer Cloud EVA, 1.5mm Cushion cork

CHOOSE A DEVICE
ACCOMMODATIVE DEVICES

                   1    2      3   4      5CONTROL LEVEL

HYBRID DEVICES
                   1     2      3   4      5CONTROL LEVEL

FUNCTIONAL DEVICES
                   1    2      3   4      5CONTROL LEVEL SUBSEQUENT PAIR ORDER

FROM WO#  __________________________

DUPLICATE device (no change)

CHANGED device (select device and options)

NUMBER OF PAIRS ____________

 3 DAY RUSH ($20.00)

ULTRA PROTECTIVE 
TOP COVER
PREMIUM CUSHIONING
FOR HIGH RISK FEET

Astro Form 3.0mm +
Aero Sorb 3.0mm

Astro Form 2.0mm +
Aero Sorb 2.0mm

OPTIONAL
SPECIFICATIONS

LESION ACCOMMODATION
(within optional extension)

spV1.14p

DATE

  MM   /   DD   /    YY
*REQUIRED FIELDS

HYBRID DEVICES

CONTROL LEVEL 1 2 3 4 5

1 CHOOSE DEVICE

ACCOMMODATIVE DEVICES

CONTROL LEVEL 1 2 3 4 5

*

FUNCTIONAL DEVICES

CONTROL LEVEL 1 2 3 4 5

2 OPTIONAL
SPECIFICATIONS

POSTING, MODIFICATIONS & ADDITIONS3

DATE

SP_ORD_2023 MM / DD / YYYY* REQUIRED FIELD

LAB DIVISION, 3630 E 1ST AVE, VANCOUVER BC  V5M 1C3
PARISORTHOTICS.COM   T  1.800.848.0838     F   1.855.381.2157 © A DIVISION OF PARIS ORTHOTICS LTD

ORTHOTICS

SHOE SIZE

US-M

US-W EU

*

UKD.O.B. MM / DD / YYYY

PATIENT NAME* FIRST LAST

WEIGHT LB KG*

FOOTWEAR TYPEFAXPHONE

CLINICIAN NAME* FIRST LAST

ACCOUNT NAME/No.*
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ADJUSTMENTS AND MODIFICATIONS

 DATE NOTES
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