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DIABETIC INSERT ORDER FORM | *™™™

PO#
EST. (D UsA

Any Highlighted area not completed will delay your order.
Medicare does require a new scan yearly for orders.

ORDERINFO

COMPANY NAME: SHIPPING ADDRESS:

PATIENT NAME: AGE: SEX: WT.:
ORDERED BY: PHONE #: EMAIL:
SHOE INFO Must Choose one Option

ORDER SHOES: YES: [ _|NO: [ ] ‘ SHOE STYLE: SHOE COLOR: SHOE SIZE: SHOE WIDTH:
[ ]ORDER INSERTS ONLY: | SHOE SIZE: SHOE WIDTH: SEX:

DIABETIC INSERTS

PLEASE SELECT: [_] LEFT [] RIGHT ] BOTH
DO YOU NEED ATOE FILLER FORTHE OTHER FOOT? [_JY[_IN WHAT'S MISSING:

Medicare does require a new scan yearly for orders.

DIABETIC INSERT SPECIFICS

BASE LAYER (CHOOSE ONE): [] MEDIUM YELLOW (DEFAULT)
TOP COVER (CHOOSE ONE): [] SOFT BLUE (DEFAULT)
HEEL CUP (CHOOSE ONE): [] MEDIUM (DEFAULT)
MEDIAL FLANGES (CHOOSE ONE): | [_] STANDARD (DEFAULT)
LATERAL FLANGES (CHOOSE ONE): | [_] STANDARD (DEFAULT)
SPECIAL MODIFICATIONS
RIGHT LEFT
O MET PAD (MARK LOCATION)* O
O MET BAR (MARK LOCATION)* O
O OFFLOADING* O
O SWEET SPOT* |
O HEEL LIFT* (|
O MEDIAL HEEL WEDGE* O
O LATERAL HEEL WEDGE* O
O HEEL PAD O
O TOE PLUG** O
O CHARCOT OFFLOAD* O

*Standard lift/wedge is V4" Note any custom amount up to ¥2"in the Notes

*Please indicate placement on foot picture. **Toe Plugs are S5/plug

No Lifts on Inserts over 2"

QTyY: [11J2[73

ooood

DONOT FAX OR EMAIL THIS FORM IF YOU ARE SENDING AN IMPRESSION! DUPLICATES ARE

NON- REFUNDABLE

Keep a copy of your tracking number!

DrComfort’

an Enovis brand

T 800.556.5572 F 262.242.9300

Dr. Comfort
10300 N. Enterprise Drive | Mequon, WI53
drcomfort.com

Copyright © 2024 DJO, LLC
MKT00-13478 Rev C

092 | USA

*If no quantity selected, 3 will be default

If selected, we will send ONE toe filler for opposite foot.
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COMMENTS/NOTES

Individual results may vary. Neither DJO, LLC nor any of the Enovis companies dispense
medical advice. The contents of this document do not constitute medical, legal, or any
other type of professional advice. Rather, please consult your healthcare professional for
information on the courses of treatment, if any, which may be appropriate for you



	Text Field 1027: 
	Text Field 1028: 
	Text Field 1030: 
	Text Field 1032: 
	Check Box 2075: Off
	Check Box 2077: Off
	Check Box 2079: Off
	Check Box 2081: Off
	Check Box 2083: Off
	Check Box 2085: Off
	Check Box 2087: Off
	Check Box 2089: Off
	Check Box 2091: Off
	Check Box 2093: Off
	Check Box 2078: Off
	Check Box 2080: Off
	Check Box 2082: Off
	Check Box 2084: Off
	Check Box 2086: Off
	Check Box 2088: Off
	Check Box 2090: Off
	Check Box 2092: Off
	Check Box 2094: Off
	Check Box 2095: Off
	Button 40: 
	Button 41: 
	Button 43: 
	Check Box 225: Off
	Check Box 226: Off
	Check Box 227: Off
	Check Box 228: Off
	Check Box 229: Off
	Check Box 230: Off
	Check Box 231: Off
	Check Box 232: Off
	Check Box 233: Off
	Check Box 234: Off
	Check Box 235: Off
	Check Box 236: Off
	Check Box 237: Off
	Check Box 238: Off
	Check Box 239: Off
	Check Box 240: Off
	Check Box 2010: Off
	Check Box 2011: Off
	Check Box 2012: Off
	Check Box 241: Off
	Check Box 242: Off
	Check Box 243: Off
	Check Box 244: Off
	Check Box 245: Off
	Check Box 246: Off
	Check Box 247: Off
	Check Box 2024: Off
	Check Box 2057: Off
	Check Box 2061: Off
	Check Box 2065: Off
	Check Box 2069: Off
	Check Box 2016: Off
	Check Box 2060: Off
	Check Box 2066: Off
	ShoeStyle: 
	ShoeColor: 
	OrderType: Off
	ShoeSize: 
	ShoeWidth: 
	SexInserts: 
	Button 42: 
	Text Field 1020: 
	Text Field 1021: 
	Text Field 1022: 
	Text Field 107: 
	Text Field 1010: 
	Text Field 1011: 
	Text Field 1016: 
	Text Field 1017: 
	Text Field 1018: 
	Text Field 1019: 
	Text Field 1029: 
	Text Field 1031: 


