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ORTHOTIC SIZE SELECTIONSTEP ONE

CASUAL DRESS 
¹⁄₈” POLYPROPYLENE SHELL

3/4 LENGTH
 ¹⁄₈” POLYPROPYLENE SHELL

FULL-LENGTH 
¹⁄₈” POLYPROPYLENE SHELL, 

CHOICE OF ¹⁄₈” COVER TO END OF TOES

XTREMITY3D.COM1805 Riverway Dr. Pekin, IL 61554 | 800.223.2957 | Fax: 866.381.3850

First Name:______________Last Name:_______________ D.O.B.:___/___/___ 

Weight:_______        M        F      Shoe Size:_____  Shoe Style:________________

Shoes Provided:            Yes              No   

       RUSH Order ($35)        Ship Overnight ($35)        Ship to Patient         International Shipping

PATIENT INFO ORDER OPTIONS

SIGNATURE:

Includes One Pair Of Each:
Women’s 6
Women’s 7
Women’s 8/Men’s 6
Women’s 9/Men’s 7
Women’s 10/Men’s 8
Women’s 11/Men’s 9
Women’s 12/Men’s 10
Men’s 11
Men’s 12
Men’s 13

Men’s Shoe Size : ---
Women’s Shoe Size : 6

Men’s Shoe Size : 9
Women’s Shoe Size : 11

Men’s Shoe Size : ---
Women’s Shoe Size : 7

Men’s Shoe Size : 10
Women’s Shoe Size : 12

Men’s Shoe Size : 6
Women’s Shoe Size : 8

Men’s Shoe Size : 11
Women’s Shoe Size : ---

Men’s Shoe Size : 7
Women’s Shoe Size : 9

Men’s Shoe Size : 12
Women’s Shoe Size : ---

Men’s Shoe Size : 8
Women’s Shoe Size : 10

Men’s Shoe Size : 13
Women’s Shoe Size : ---

CASUAL DRESS

FULL SIZE RUN
(10% SAVINGS)

INDIVIDUAL SIZES

Includes One Pair Of Each:
Women’s 6
Women’s 7
Women’s 8/Men’s 6
Women’s 9/Men’s 7
Women’s 10/Men’s 8
Women’s 11/Men’s 9
Women’s 12/Men’s 10
Men’s 11
Men’s 12
Men’s 13

Men’s Shoe Size : ---
Women’s Shoe Size : 6

Men’s Shoe Size : 9
Women’s Shoe Size : 11

Men’s Shoe Size : ---
Women’s Shoe Size : 7

Men’s Shoe Size : 10
Women’s Shoe Size : 12

Men’s Shoe Size : 6
Women’s Shoe Size : 8

Men’s Shoe Size : 11
Women’s Shoe Size : ---

Men’s Shoe Size : 7
Women’s Shoe Size : 9

Men’s Shoe Size : 12
Women’s Shoe Size : ---

Men’s Shoe Size : 8
Women’s Shoe Size : 10

Men’s Shoe Size : 13
Women’s Shoe Size : ---

FULL SIZE RUN
(10% SAVINGS)

INDIVIDUAL SIZES

Includes One Pair Of Each:
Women’s 6
Women’s 7
Women’s 8/Men’s 6
Women’s 9/Men’s 7
Women’s 10/Men’s 8
Women’s 11/Men’s 9
Women’s 12/Men’s 10
Men’s 11
Men’s 12
Men’s 13

Men’s Shoe Size : ---
Women’s Shoe Size : 6

Men’s Shoe Size : 9
Women’s Shoe Size : 11

Men’s Shoe Size : ---
Women’s Shoe Size : 7

Men’s Shoe Size : 10
Women’s Shoe Size : 12

Men’s Shoe Size : 6
Women’s Shoe Size : 8

Men’s Shoe Size : 11
Women’s Shoe Size : ---

Men’s Shoe Size : 7
Women’s Shoe Size : 9

Men’s Shoe Size : 12
Women’s Shoe Size : ---

Men’s Shoe Size : 8
Women’s Shoe Size : 10

Men’s Shoe Size : 13
Women’s Shoe Size : ---

FULL SIZE RUN
(10% SAVINGS)

INDIVIDUAL SIZES

¹⁄₈" POLYPROPYLENE SHELL
NOT POSTED

¾ LENGTH
¹⁄₈" POLYPROPYLENE SHELL

EXTRINSIC REAR FOOT POSTING 4°/4°

FULL - LENGTH
¹⁄₈" POLYPROPYLENE SHELL

EXTRINSIC REAR FOOT POSTING 4°/4°
¹⁄₈" EVA COVER TO END OF TOES

OTC0101.1SEP2019
palhealth.com1805 Riverway Dr. Pekin, IL 61554    800.223.2957 | Fax: 866.381.3850 

Date:  /  / PO#:
LAB USE ONLY    PPD    BF
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ORDER FORM

Please Print (all patient info is required) (Additional Charges May Apply)

Physician Signature Required for Medicare Claims

STEP TWO POSTING
OPTIONS

REARFOOT POSTING
Omit RF posting

          Intrinsic       Extrinsic

0°inverted/0°motion

4°inverted/4°motion

STEP THREE TOP COVER &
EXTENSIONS

TOP COVER LAYER
Personalized Top Cover  (Existing top cover clients only)

EVA         Genuine Leather

Naugahyde          NeoStride

NeoStride Silver

TOP COVER LENGTH
Cover to End of Toes           Cover to Sulcus

Cover Orthoses Only
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Print Your Account Information Below 


