
          Phoenix Custom Inserts     
 A New Era is Born          

3743 KENILWORTH BLVD
Sebring, FL 33870
Ph: (863) 658-2616 

Fax (863) 314-6573 

Ship to:  Bill to: 
Company Company

Address Address

Address Address

City      State       Zip City    State       Zip 

Phone Phone

Fax Fax

Ordered by: _________________________________ P.O.# ______________________________ Date: ______________ 
□ 24 HOUR RUSH $45.00 All orders ship GROUND unless noted otherwise. 
□ 2 DAY RUSH $30.00 UPS service  □ Next Day Air □ 2nd Day Air

□ 3 DAY RUSH $15.00 FedEx  service □ Standard Overnight    □ FedEx 2day

Rush fee does not include delivery. 

Name / I.D.__________________________________________________________   Sex ________ Wt. ________ Age ________ 

Model No._________________________________Name____________________________________Color _______________Size __________Width _________ 
(******Required field******)  (When possible, supply inlay or inlay tracing from shoe.) 

  ORTHOTICS      

   LENGTH    BASE MATERIALS 
 OVER THE COUNTER DIABETIC 

INSERTS  
□ Full
□ Sulcus
□ Met ¾

□ Co-Poly
□ Polypropylene
□ Subortholene
□ Cork

□ EVA
□ Crepe
□ Puff
□ Pelite

□ TRILAMINATE - HEAT MOLDABLE

  ORTHOTIC COVERS (full  length)  

□ Plastazote  □ 1/8”   □ 3/16”
DUAL DENSITY        □ EVA (multi-colored)      □ 1/8”   □ 1/16”

□ EVA (solid-colored)         □ 1/8”   □ 1/16”   
  □ Spenco

□ PINK PLASTAZOTE & EVA

□ Leather
 □ Vinyl  TRILAMINATE     
□ P-cell □
□ Tri-Lam
□ Other    _____________________

 PINK PLASTAZOTE, PPT & EVA

  OTHER    

# PAIRS:     _____ 

# SINGLES:  
□ L_____
□ R_____

# PAIRS:     _____ 

# S   INGL      E   S:     

□ L_____

□ R_____

  □ U. C. B. L. TRI–LAM (BLOCKER)
# PAIRS:     _____ 

# SINGLES:  
□ L_____
□ R_____

 □ GAIT  PLATE □ 1/8" PINK PLASTAZOTE ● 1/16" PORON ● BLUE PUFF BASE

□ Promote In-Toe □ 1/8" BLUE PUFF ● 1/16" PORON ● BLUE PUFF BASE

□ Promote Out-Toe  □ 1/8" BLUE PUFF ● 1/8" BLACK EFM (3/4 LENGTH) ● BLUE PUFF BASE

**MODIFICATIONS AVAILABLE ON BACK OF FORM** 

  ALL WORK GUARANTEED FOR FIT AND MATERIALS FOR 60 DAYS.

WWW.PHOENIXMOLDED.COM

CUSTOM DIABETIC INSERTS  

(No Foam box needed) Size Only

OVER THE COUNTER DIABETIC INSERTS

A5512

    

A5513



PPT ®    LAYER □ L □ R TOE CREST □ L □ R
□ Top         □ Middle         □ Bottom TOE RELIEF □ L □ R

HEEL PAD   □ L □ R HALLUX  & MULTI DIGIT FILLER
HEEL SPUR RELIEF □ L □ R           LEFT RIGHT
HEEL DEPRESSION □ L □ R □  □  □  □  □            □  □  □  □   □
HIGH HEEL CUP □ L □ R 1   2   3   4   5            1   2   3   4   5

TRANSMETATARSAL AMPUTATION □ L □ R
ARCH LOWER □ L □ R CHOPART AMPUTATION □ L □ R

HIGHER □ L □ R **TOTAL CONTACT MOLDED FILLER   □ L □ R
FILL □ L □ R           

NAVICULAR DEPRESSION □ L □ R □ L □ R
      Add Poron □ L □ R

CARBON  FOOT PLATE 
MORTON'S EXTENSION □ L □ R

      Add Donut □ L □ R
WEDGING / POSTING MEDIAL LATERAL

CUBOID DEPRESSION □ L □ R □ Full Foot □ L   □ R □ L   □ R
      Add Poron □ L □ R □ Rear Foot □ L   □ R □ L   □ R
      Add Donut □ L □ R □ Forefoot □ L   □ R □ L   □ R

HIGH FLANGE MEDIAL LATERAL ELEVATION / BUILD UPS   
□ L   □ R □ L   □ R Heel          Ball          Toe

______in.    ______in.    ______in. □ L □ R
METATARSAL RELIEF □ L □ R ______in.    ______in.    ______in. □ L □ R

      Add Donut □ L □ R ______in.    ______in.    ______in. □ L □ R
      Add Horseshoe □ L □ R

DANCER PAD □ L □ R
METATARSAL PAD □ L □ R
METATARSAL BAR □ L □ R
        □ Middle         □ Bottom
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