
                            SHOE ALTERATIONS 
  Order Form 

 

 

CLIENT INFORMATION 
 

Date:   Click or tap here to enter text. 

Name of Practice:   Click or tap here to enter text. 

Contact Number:   Click or tap here to enter text. 

Email: Click or tap here to enter text. 

Contact Person:   Click or tap here to enter text. 

Desired Delivery Date:   Click or tap to enter a date. 

 

 

SHIPPING INFORMATION 
 
Name: Click or tap here to enter text. 

Address:   Click or tap here to enter text. 

City/Town:   Click or tap here to enter text. 

Zip/Postal Code:   Click or tap here to enter text. 

Email:   Click or tap here to enter text. 

Contact Number:   Click or tap here to enter text. 

 

Please mail your completed CenFab order form and a negative impression of the patient’s limb to the 
address below. A CenFab Fabrication Representative will contact you. 

 

☐Order  ☐Quote Only    

 

For clinical questions, call 071 687 1104 
 

Special Instructions / Comments 
 
                                                                                                                                                           
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Click to Email Form 



                            SHOE ALTERATIONS 
  Order Form 

 

 

Patient Information: 

Patient Name:    Click or tap here to enter text.      Patient Weight (kg):           ☐Right 

            ☐Left 

 

Pathology:   Click or tap here to enter text. 

 

Description of product to be fabricated: - Worksheet order 

 

 

 

 

 

 

 

 

 

 

 
Please include measurements and a full description of what needs to be done. Pay attention to specific requirements 
and provisions and any additional information that is required.   
 
 

☐Shoe raise:        cm - (heel and sole to balance)  ☐Heel raise only:        cm   
 

☐Shoe wedge:        cm      ☐Add backstop socket 

• ☐Medial 

• ☐Lateral      ☐Repair/Replace sole only 
 

☐Other: (Please give description) 
 
 
 
 
 

 
 

Placement of build-up:      ☐Shoe repair: (Specify clearly) 

• ☐In between original sole 

• ☐On bottom of original sole 
 
 
 
 
 

SUBMIT FORM 


