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Details
Patient Name:
Date:

Referred by:
Condition Please supply

1 Diabetes Type 1

2 Diabetes Type 2
Neuropathy
Vascular Disease
Arthritis (R/A, O/A)
Stroke

Hallux Valgus
Morton’s Nueroma

Plantar Fasciitus/ Heel Spurs
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Metatarsalgia
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Arch Pain
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Hallux Rigidus/ limitus
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Claw/ Hammar Toes
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Corns/ Callouses
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Pes Cavus
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Pes Plannus
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Achilles Tendonitis
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Shin Splints
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Amputations

20 Other (please specify )

Modifications

Shoe Raise __mmLorR Insoles Calipers

Heel Raise __mmLorR  Metatarsal Domes Other ( specify over page)
Heel Cushions Extended Steel Shank

Wedge MED /LAT Flare MED / LAT Rocker Soles LorR

Sole Support Pedorthic Solutions
ACT: 4/6 Montford Street, North Lyneham ACT 2602. T/F: 02 62487777 E: act@solesupport.com.au

NSW: 85/87 Argyle Street, Camden, NSW, 2570. T/F: (02)4655 5834 E: camden@solesupport.com.au
www.solesupport.com.au
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Notes
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