
APIS CUSTOM SHOES ORDER FORM
Apis Footwear, 2239 Tyler Ave, S. El Monte, CA 91733 1-888-937-2747

Account No.:                                                                                      

P. O. No.:                                                                                             

Contact:                                                                                                

Phone:                                                                                                

Email:                                                                                                 

Patient Name:                                                                                   

Gender:  Male   Female    Weight:                   Height:                

Business Name:                                                                             

Ship Address:                                                                                   

                                                                                                  

                                                                                                  

City:                                                  State:            Zip:                     

Country:                                                                 

Ship Via:  Ground     Next Day Air      2nd Day Air

 CUSTOM SHOE SPECIFICATIONS

Shoe Style:                         Color:                        Qty:                     

Shoe Size: L                 R                  Match Shoe Length

Boot Height Including Sole:                 Toe Elongation:              

Extra Toe Box Height:       L                  R                

Closure:  Laces  Velcros  Semi-Surgical  Surgical
Lining:  Leather  Mesh  Plastazote  Soft Cloth

 ORTHOTIC SPECIFICATIONS

A5513:         pairs     or     L             R        
TOE FILLERS:         pairs     or     L             R        

Tri-lam:  Plastazote + PPT + EVA
Top Cover:  Plastazote   Spenco   Leather   Vinyl

 Other:                                               

Base:  EVA   Thermocork   Cork
 Other:                                                

Base Density:  Soft   Medium   Hard
Heel Cup:  Flat   Medium   Deep

Met Pad:  L      R
Met Bar:  L      R
Arch Pad:  L      R
Heel Pad:  L      R 
Lateral Flange:  L      R
Medial Flange:  L      R

Offload:  L      R
Mark areas for offloading RIGHT       LEFT

(Plantar View)
Select didits for toe-fillers:
Left:  1      2      3      4      5      TMA
Right:  1      2      3      4      5      TMA

 DIAGNOSES AND FOOT MEASUREMENTS

Diagnosis:  Diabetes  Neuropathy
Ulcer:  L      R  
Charcot:  L      R
Heel Spur:  L      R

Metatarsalgia:  L      R 
Amputated Toes:  L      R 
     Hammer Toes:  L      R 

Circumferences:
Foot Measurements:
Foot Length: L              R            

Ball Width: L              R            

Toe Height: L              R            

Ball: L              R            

Instep: L              R            

Heel: L              R            

Ankle: L              R            

 SOLE MODIFICATIONS

Forefoot Rocker  L    R
Heel-to-toe Rocker  L    R
Double Rocker  L    R
Negative Rocker  L    R

¾ Length Shank  L    R
Full Length Shank  L    R
Medial Buttress  L    R
Lateral Buttress  L    R
Medial Wedge L           R          

Lateral Wedge L           R          

Heel-to-toe Lift L           R          

Mild Rocker  L    R
Sever Rocker  L    R
Rocker Bar  L    R
LOP Rocker  L    R

Bevel Heel  L    R
SACH Heel  L    R
Snug Heel  L    R
Detach Sole  L    R
Medial Flare L           R          

Lateral Flare L           R          

Heel Lift L           R          
Build Lift:  On outsole  Inside shoe
Soling:  Light-weight  Heavy Duty  Rigid

 MISC. OPTIONS

 Extra tongue padding  Extra collar padding
 Composite Toe Box  Reinforce Heel Counter

ADDITIONAL INSTRUCTIONS                                                                                                                                                                            

                                                                                                                                                                                                                             

                                                                                                                                                                                                                             

*In compliance with federal guidelines, for any custom shoe re-orders, please submit new foot impressions, casts, or scans.
*Custom products are not refundable but we will remake at no additional charge. Rev. 2023.11
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