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Single Patient 

Shoe Order Form

Use this form for single patient orders ONLY

Do not use when ordering stock!!
             FAX ALL ORDERS TO 1-866-933-2922


Account #: ____________ - ________        Date of Order:  ______ / ______ / _________

  Practitioner:  ________________________________


  Patient’s First Name: __________________________ 

  Patient’s Last Name:  _________________________ 
  (Please stamp clinic name above)

	Code
	Name
	Colour
	Size
	Circle Width

	
	
	
	
	N     M     W    XW


**Please refer to the Code & Size Sheet when ordering. 

Shoes come in different sizing/width combinations
Special Requests (please see wholesale price list for additional costs):  

· Custom Orthotics – DON’T FORGET TO SEND US THE CAST!!!!

· Please attach Custom Orthotic Prescription Order Form 

· White copy is ours; yellow copy is for your records


	· Extra Pairs Elite Dr. Comfort Inserts
	· Extra Pairs Gel Dr. Comfort Inserts 

	·  _______Pairs 
	·   _______Pairs 


· Shoe Modifications 

· Please attach Shoe Modification Order Form 


T  1-888-655-4499 * F  1-866-933-2922 * E simsmedical@gmail.com
































































FOR OFFICE USE ONLY 





ORDER STATUS:      CONFIRMED     BACK-ORDERED 


IF BACK ORDERED, ESTIMATED DATE OF ARRIVAL:  __________________________________









