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Athlete's Name: Date:
Measured Foot Size: Left: \ \ Right:: \ \
OUsA OEuro OEng OAsia
Sock
Recommended Shoe/Sock type: ‘ shoe ‘ ‘ & ‘
[ ] Congratulations, [ ] You havethefollowing condition(s): [ ] Your feet require
you ha\/egl T ) ] over pronation [ ] warts extended ol
FEET and require [ bunion [ arthritis treatmenrt], please
no follow-up care [] hammer toe [] athlete's feet ]E:olrlnaqt the
[ ] corns [ nail fungus % Og‘_"gir;?] for &
.t". Healthy Athlatas I:‘ calluses I:‘ h|gh arches 'FOIIyOW-Up
{E“ Feet L other appointment:
Treatment for these conditions are listed below.
Prescribing Physician Signature
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