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Account Last Name First
Address Address
Telephone
Telephone DOB Female / Male Wi. Ht. Shoe Size
Shoe Type Diagnosis

(JFit to Shoe Enclosed (Please ship only 1 shoe) (JSend RX Forms (JPO

(DOMail to Patient  (JRTD  (JRush Return by

(J Extended Repair (replace all materials except posting) () Full Refurbishment (replace all materials including posting)

Posting Instructions
Plantar View

Rearfoot Forefoot

Right Left Right Left Right  Left
° Varus ° Varus
° Valgus ° Valgus

Comments:

(Duse diagram for accommodation placement



