

________________________________________________________


Dear Doctor,

Your patient has requested us to invoice his/her health insurance company his/her therapeutic footwear, appropriate additions and/or modifications.  In order for us to accommodate your patient’s needs, proper documentation must be provided.  Please provide an original prescription OR complete and SIGN the prescription that is provided on this page.

Thank you, 

Sofya Tamarkin, Certified Pedorthist

	PRESCRIPTION FORM

Patient Objectives: To transfer forces from high to low pressure areas, provide protection for the foot, absorb shock, reduce shear, and maximize comfort.  

Other objectives: _______________________________________________________

Diagnosis:  

· HAV (Hallux Abducto Valgus)

· Hammertoes/Claw Toes

· Hallux Rigidus

· Osteoarthritis - DJD (Degenerative Joint Disorder)

· Plantar Ulceration

· Metatarsalgia

· Other Foot Deformities (Pes Cavus, Pes Planus, Other _________________________________)

In order to meet these objectives, ___________________________________requires









Patient Name

One pair of Orthopedic Shoes* with 

· Longitudinal and metatarsal arch support 

· Longitudinal arch support

· Metatarsal arch support 

· Other (please specify):________________________________________________

*The need for velcro closure will be determined at our Foot Comfort Center on individual bases 

Physician signature: _________________________ Date signed: ________________

Physician name (printed): _____________________ Physician  UPIN:_____________

Physician address:  _____________________________________________________

Patient’s Telephone Number:_____________________________________________



SOUTH PHILA.


1937 E. Passyunk Ave


Phila., Pa 19148


215-334-7463





BROAD & OLNEY


1335 West Tabor Rd


Phila., Pa 19141


215-548-7463





NORTHEAST


9808 Bustleton Ave


Phila., Pa 19115


215-676-7463





WARRINGTON


1380 Easton Rd


Warrington, Pa 18976


215-491-7467





SOUTH WEST


6113 Woodland Ave


Phila., Pa 19142


215-724-7464





GALLERY


1001 Market St


Phila., Pa 19107


215-733-9902





ROXBOROUGH


6204 Ridge Ave


Phila., Pa 19128


215-508-7463





FRANKFORD


4733 Frankford Ave


Phila., Pa 19124


215-744-7463





WEST PHILA


4016 Lancaster Ave


Phila, Pa 19104


215-386-7463








