
Pedorthic Laboratory Specialties 

21500 Osborne Street 

Canoga Park, CA 91304 

Phone (818) 734-7080 

Fax  (818) 734-9040 

PedorthicLab.com 

COMPANY INFORMATION CROW BOOT COMBO ORDER FORM 

COMPANY 
NAME 

PHONE 

FAX 

ADDRESS--------------- CITY _________ STATE __ ZIP ____ _ 

PATIENT INFORMATION 

DIAGNOSIS _________________________ _ 

GENDER O MALE -OR- 0 FEMALE HEIGHT _____"

II 

OVERALL HEIGHT OF CROW BOOT ____ CLB SHOE SIZE 

WEIGHT ___ LBS 

IS PATIENT CURRENTLY O AMBULATORY -OR- 0 NON-AMBULATORY

BRACE NEEDED 

Q RIGHT 

QLEFT 

Q BILATERAL 

CAST MODS 

Q RIGID FOOT: LEAVE AS IS 

Q FLEXIBLE: CORRECT TO NEUTRAL 

Q CORRECT ANKLE VARUSNALGUS 

Q CORRECT FOREFOOT TO NEUTRAL 

COLOR OPTIONS 

Q BLACK 

QWHITE 

ALIPLAST LINING 

0 1/8" 0 3/16" 0 1/4"

Q OTHER ____ _ 

SPECIAL INSTRUCTIONS: 

TRIM
L. 

P.T.B. 

0 

HEEL TO TOE LENGTH----" (OF FOOT) 

IMPORTANT! **INCLUDE WEIGHT BEARING TRACING** 

PO# _______ _ 

ROCKER OPTIONS 

Q SULCUS ROCKER 
(Standard) 

Q FULL ROCKER 

l "--- ?::2
Q MID STANCE ROCKER

BREAKS AT MID-FOOT 

Q METATARSAL ROCKER 

BREAKS AT MET HEADS 

Q ALTERNATE ROCKER 

l":??-3 
PLEASE ILLUSTRATE 
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