
CUSTOM FOOT ORTHOTIC BUILD ORDER
CRUX LABORATORY
#3 6120  11 Street SE
 Calgary AB, T2H 2L7
(F) (855) 948-4198
(E) info@cruxlaboratory.ca

PATIENT INFORMATION

Name:  _____________________________________________

Age:  _____________ Weight:  ____________          kg       lb

Shoe Size:  ____________ Men’s Ladies

Date:  ________________________________________

CLINIC INFORMATION

Clinic:  _______________________________________________

Practitioner:  _________________________________________

    Plaster
    Digital scan
    Foam Impression

        Model #: _____________________ 

 Serial #: _____________________

FOR LAB USE ONLY

Date Received: _____________________ 
Date Shipped: ______________________ 
Invoice #: __________________________ 
Ser. #: ____________________________

QC:

BASE MODELS

EVERYDAY: 2.5mm nylon shell, 12mm 
heel cup, extrinsic RF post, 3mm black 
puff top cover

SPORT: 3mm nylon shell, 14mm heel 
cup, extrinsic RF post, 3mm black 
ETC top cover, vinyl FF bottom cover

DRESS: 2.5mm nylon shell, 10mm 
heel cup, intrinsic RF post, black 
vinyl top cover (device length)

MATERIALS

Nylon:    
2mm 3mm 4mm

SHAPE
Width: Standard          Narrow            Wide
Bow:    L       Med               Lat

   R       Med               Lat
Flange:    L       Med               Lat

   R       Med            Lat

+ MLA:    1.5mm       3mm            4.5mm
– MLA:    1.5mm       3mm            4.5mm

Cup Depth: ___________mm

FOREFOOT POSTING

Extrinsic (bar) Sulcus Length (EVA)

HEEL LIFT

Permanent Separate

LEFT: _______ mm

RIGHT: _______ mm

ACCOMMODATIONS
L R
L R
L R

1st Met Cut-out:
5th Met Cut-out: 
Plantar Fascia Groove: 
Heel Aperture: L R

FEATURES

Met Pad (Premade): L R S M L

Scaphoid Pad: L R 3mm 4mm 6mm

Cuboid Pad L R

Heel Cushion: L R 3mm 6mm

Other:  ____________________________________________________________________

MIDLAYERS & EXTENSIONS

Midlayer: Poron Nyplex Rekoil

Thickness: 1.5mm

Extension: FF Morton’s

Material: Poron Nyplex

Thickness: 1.5mm

Other: __________________ 

3mm 6mm       

Reverse Morton’s 
Rekoil Cork

 3mm 6mm

TOP COVER

Sulcus Length Device Length

1.5mm 3mm
1.5mm 3mm

1.5mm 3mm
Black Blue
1.5mm 3mm 6mm

3mm 6mm

Black
Slate (perf.) 

Full Length 

Black Neoprene:
Black ETC:
NeoSponge XS:

Black Puff:
Multiform (4mm):
Plastazote:
Diabetic Combo (PPT+Plastazote): 

Microfash:
Vinyl:
Black Carbon Vinyl:
Black Orthohyde:
Leather or Suede (+$25): Black Tan Suede

BOTTOM COVER

Entire Bottom Distal RF to Toes        FF only No Cover

Material: Vinyl 1.5 mm Cork1.5mm Nyplex 

Other:  _______________________________________

NOTES:

REARFOOT POSTING

Extrinsic
Intrinsic

SHELL

Med. Skive
Lat. SkiveRL RL

*Specify bilateral design choices in the NOTES section below

Custom thickness: _______ mm

LEFT:      ______ ⁰ Varus       ______  ⁰ Valgus  

RIGHT:   ______ ⁰ Varus      ______  ⁰ Valgus  

LEFT:      ______ ⁰ Varus       ______  ⁰ Valgus  

RIGHT:   ______ ⁰ Varus      ______  ⁰ Valgus  

Intrinsic

1.5mm 3mm

Black Pink

RL RL

Post Cut Outs:_______________ Poron Fill
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