
Lab Service Customer – ORDER FORMSupplies & Forms

SHIP TO / Account Information:

Account Name

Clinician

Fax

E-mail (optional)

ORDER SUBMISSION OPTIONS: 

�c��Fax   604.301.2151       TF 1.855.381.2157
�d��Email   customerservice@parisorthotics.com  

CONFIRMATION:   Orders sent by fax or email will be confirmed as Received  by return fax or email

TURN AROUND:    All completed supply orders will be shipped within 2-3 Business Days

Shipping Supplies 
UNIVERSAL SHIPPING BOX

Rectangle
Corrugated Boxes 
Ships: 
Plastar Casts, Foam Casts or Sandals

Quantity:        
�‰ 10    �‰ 20    �‰ 30

Return Address Labels
Quantity:      
�‰ 25    �‰ 50    �‰ 75

Fragile Stickers
Quantity:         
�‰ 16    �‰ 32    �‰ 48

Other Supplies:  

Type:

___________________________

Quantity:    

 �‰ 10       �‰ 20      �‰ Other ___

Forms 

Orthotics Order Forms

Quantity:   

�‰ 25    �‰ 50    �‰ 100

Specialized Order Form
Quantity:   
�‰ 10    �‰ 25    �‰ 50       

Richie Brace Order Forms
Quantity:   
�‰ 5    �‰ 10    �‰ 25

Exam Finding Forms

Quantity:    

�‰ 25    �‰ 50    �‰ 100

EXAMINATION FINDINGS

LEG LENGTH DISCREPANCY

SHORT BY L _____ mm / inches R _____ mm / inches

� Functional � Structural

MEASUREMENTS

WEIGHT-BEARING:

Relaxed Calcaneal
Stance Position L _____o varus / valgus R _____o varus / valgus

Tibial Varum L _____o R _____o

NON WEIGHT-BEARING:

Rearfoot L _____o varus / valgus R _____o varus / valgus

Forefoot L _____o varus / valgus R _____o varus / valgus

ANGLE OF GAIT

Within Normal Limits L / R

Abducted L / R

Adducted L / R

NOTES__________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

EXAMINER__________________________________________________________

Exam Date __________/ ________/ ________

Cast Date __________/ ________/ ________

Dispense Date __________/ ________/ ________

FEE $ _______________________

SHIPPING $ _______________________

DEPOSIT $ _______________________ R# _________________________ _____/ _____

BALANCE $ _______________________ R# _________________________ _____/ _____

OTHER _________________________INV# _______________________ _____/ _____

PARIS ORTHOTICS LTD. - HEAD OFFICE/LAB DIVISIONT 604.301.2150
3630 EAST 1ST AVENUE,  VANCOUVER, BC  V5M 1C3F 604.301.2157

NAME /HISTORY__________________________________________________________________________________________________

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

FOOT  (TYPE OR APPEARANCE) NWBR WBR

High Arch L / R L / R

Medium Arch L / R L / R

Low Arch L / R L / R

SUBTALAR JOINT

Hypermobile L / R

Within Normal Limits L / R

Limited/Restricted L / R

MIDTARSUS

Hypermobile L / R

Normal L / R

Restricted L / R

Plantarflexed L / R

Adducted / Abducted L / R

1ST  RAY POSITION

Plantarflexed - Hypermobile L / R

- Rigid L / R

Normal L / R

Dorsiflexed L / R

HALLUX DORSIFLEXION

Average L / R

Limitus L / R

Rigidus L / R

TOE POSITIONS

Hallux Abducto Valgus L / R

Claw Toe / Hammer Toe L / R

Morton’s L / R

Straight (within normal limits) L / R

ANKLE DORSIFLEXION

Adequate L / R

Limited L / R

FEMUR  (RANGE OF MOTION)

Limited Internal Rotation L / R

Limited External Rotation L / R

Within Normal Limits L / R

KNEE POSITIONS

� Genu Varum � Recurvatum � Patellar Squint

� Genu Valgum � Straight

TIBIAL TORSION

� Internal � External � WNL

All supplies & forms are COMPLIMENTARY for Custom Orthotics accounts


