
Quality in Every Step!
28280 Alta Vista Ave.
Valencia, CA 91355
(ph) 800-556-3668
(fax) 800-556-3338

cservice@klmlabs.com
www.klmlabs.com

OFFICE USE ONLY - LEAVE THIS AREA BLANK

Age: ______ Sex: ______ Shoe Type/Size: __________________ Wt: _______ 
Patient _____________________________ , _____________________________

[  ] Return Casts (Extra Fee)
[  ] Hand Corrected
[  ] System_Rx
[  ] California Preform
SUPPLIES:
[  ] Rx Forms
[  ] Brown Boxes
[  ] Padded Envelopes
     (For Orthotic Returns)
[  ] Return Labels
[  ] Bags

HEELCUP: __________________mm
ORTHOTIC WIDTH
 [  ] Narrow    [  ] Wide
ORTHOTIC STRENGTH
 [  ] More Rigid  [  ] More Flexible

Right     Left
  [  ]  1  [  ]
  [  ]  2  [  ]
  [  ]  3  [  ]
  [  ]  4  [  ]
  [  ]  5  [  ]

Plantar View

FOREFOOT ACCOMMODATIONS

INTRINSIC POSTING
       Left        Right
         Varus
Forefoot _________  Valgus_________
EXTRINSIC POSTING
 [  ] Hard             [  ] Soft              [  ] None
    Left     Right
       Varus
Forefoot _______ Valgus________
Rearfoot_____/_____ _____/_____
     inv/motion   inv/motion
SPECIAL ADDITIONS   Left       Right
Heel Lift (Specify Ht.)    ______      ______
Metatarsal Bar       ______      ______
Metatarsal Pad       ______      ______
Crepe Arch Fill       ______      ______
Soft Spot (Mark on cast)  ______      ______
Arch Pad            ______      ______
Heelspur
 Donut         ______      ______
 Pad          ______      ______
 Horseshoe       ______      ______
 Intrinsic         ______      ______
Toe Crest         ______      ______
Fascial Groove       ______      ______
Medial Flip           ______      ______
Medial Flange       ______      ______
Lateral Flange       ______      ______
Lateral Clip        ______      ______
Medial Skive          ______      ______
Lateral Skive        ______      ______
Morten’s Extension     ______      ______
[  ] Plastizote  [  ] Enduro  [  ] Korex  [  ] Poly 

***Please mark soft spot***

MATERIALS        Cover  Extension
Simulated Leather      [  ]   [  ]
Enduro 1/16” 1/8”      [  ]   [  ]
Super All Step 1/8”            [  ]   [  ]
Terryco 1/16” 1/8”                      [  ]   [  ]
(NEW!) Durako 1/16” 1/8”      [  ]   [  ]
Leather          [  ]   [  ]
Suede          [  ]   [  ]
Pink Plastizote 1/8”     [  ]   [  ]
White Plastizote 1/16” 1/8”  [  ]   [  ]
EVA 1/8”         [  ]   [  ]
Micropuff 1/16” 1/8”     [  ]   [  ]
Ortholite 1/8”        [  ]   [  ]

COVERS
 Length   [  ] Mets   [  ] Sulcus   [  ] Toes

SPECIAL NOTES:

Accredited Facility • Board for Accreditation of Prescriptio
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www.elab.klmlabs.com

[  ] RUSH ORDER (Specify Date:___________ Additional Charge)

KLM Account # _____________ - __________ - __________ (REQUIRED)* *
Address: _____________________________________________________
                  _____________________________________________________
                  _____________________________________________________

             

Street

Unit

City State Zip

Duplicate / Remake Invoice #:_________________

Request Pickups, Supplies & Submit Orders Online with KLM’s eLab
To Earn Discounts on Top Covers, Extrinsic Posts and Plantar Fills.

Quantity (in pairs):___________________________
Purchase Order #:___________________________

Address: _____________________________________________________
                  _____________________________________________________
                  _____________________________________________________

             

Ship to:
(if different than above)

Street

Unit

City State Zip


