TIP: You can send this interactive form directly by e-mail or print it out and fax it as well.

PRGPRIO’

ORDER FORM for Adults and Pain Patients

COMPANY PHONE
STREET FAX
ZIP, CITY E-MAIL
CONTACT PERSON DATE
INDICATION Please include the main indication/pain symptoms! Age of the patient:

1. FOOT TYPE

Normal foot Flat-splay foot Skew-flat-splay foot | Slight high arches-splay | Severe high arches- Slight club foot
foot splay foot

O left O right O left O right O left O right O left O right O left O right O left O right

2. SYMPTOMS: FOOT/ANKLE JOINT

Forefoot Hallux Rigidus Plantar fascitiis Achilles tendon Peronaeus paresesis Other:
overstrain pain problems

O left O right Oleft Oright O left Oright O left Oright O left Oright O left O right

3. SYMPTOMS: LOWER LEG/KNEE

Knee pain Valgus Varus Hardening of the Tibial pain Other:
arthrosis of the knee | arthrosis of the knee calf musculature

O left O right O left O right O left O right O left O right Oleft Oright Oleft Oright

4. SYMPTOMS: BACK/HEAD

[ Pains: lumbar spine/thoracic spine/cervical spine  []Tension pain [ Migraine O Tinitus

[ other:
Item number’ Foot length? Shoe size Commission:
Left PROPRIO® cm | [ Measured on
scan without
Right PROPRIO® cm | contour line?
DESIGN COVER (loose)
OSuper thin, with PP base plate OwithoutOMicroﬁbre brown OMicroﬁbre blue O Microfibre green O Microfibre orange

OThick, sandwich (for comfort shoe) OMicroﬁbre black O Microfibre saffron O Microfibre beige OSiIver textile

O ESD material (electrostatic discharge)

' Our experts will be pleased to specify the item number for you. Please complete the order form carefully.
2 Foot length is measured as follows and without specifying tip additions: on step-in foam from the big toe to the heel, on the blueprint and scan from the contour of the big toe to the

contour of the heel. If you use a scanner model, which does not automatically draw the foot contour line (e.g. Rothballer), please tick the box: “measured on scan without contour line”

o

Please send your form via FAX Your order will be placed via email.
to +49 (0)30-49 00 03 11

o]
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