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Patient’s Name Phone Date of Birth [ [

Medicare # Other Insurance
Address City State Zip

Chart Documentation: Show areas of callus formation, swelling of feet and any

other areas of concern with abbreviated condition on the foot chart below:

Foot Conditions and Codes:
Callus Formation.............cccceveeeee

Cc
Deformity ........cccovvmiieieeiiiinnnnennn. D
[T S ) O
Peripheral Neuropathy ............ PN 00 (®) ( LEFT RIGHT \ o
Hammer Toes .......cccccveieirecnne. H o C
History of Ulcers...................... HU @) O
SWOING: st S O _ e Q
BUNIONS covvvvoeoooooseeoooesseesmse B .{\ X
Redness......c.cccoeveecieeiiinieeeneane R =

A

Amputation.......cccceceeiiiiiieeeniinas
Pre-Ulcerative
Callus Formation ............. PUCF Notes
Color O Lace 0[O Velcro® Current size Width

Prescription: Footwear, In-depth (1 pair) with Orthotics, Custom (1 Heat molded [ (3 pairs) ] Male[1 Female

Statement of Certifying Physician for Therapeutic Shoes
(Answer questions 1 thru 5 — Check all that apply)

1. Verification: Chart notes must be available for foot condition & Diabetes when ordering this product
2. This patient has Diabetes Mellitus [1Yes [0 No — j[e{sReRelels[R{e]giBI=IoISIC REQUIRED
3. This patient has one or more of the following conditions (please check all that apply) REQUIRED

[J Poor circulation — ICD.9 code for this condition

O Peripheral Neuropathy with evidence of callus formation — ICD.9

[0 Foot Deformity (bunions, hammertoes, etc.) [ Right foot [ Left foot

O History of foot ulcerations [J Right foot [ Left foot

O History of partial or complete amputation of the foot [ Right foot [ Left foot
. [0 History of pre-ulcerative callus [ Right [ Left foot

4. | am treating this patient under a comprehensive plan of care for his/her diabetes [Yes [1No
5. This patient needs special shoes (depth shoes) because of his/her diabetes [Yes [ No
| certify that all of the preceding statements are true: (documentation is in patient’s chart)

Physician’s Signature Date

Physician's name (printed) OM.D. OD.O. NPI#

Physician’s Address City State Zip 42718
Physician's Phone Fax

See your physician to have this order form completed. Return to the supplier listed below.

Mail To: Eiggefs FootweDar Please visit our Cookeville Location
nterstate Dr. i i i
Cookevills, TN 38501 or a Pedorthist will deliver to your home.
Express Fax: 1-888-950-2119 Customer Service: 1-888-901-2101

We will call you to schedule your appointment for fitting and delivery.
email:info@expressfootwear.com www.expressfootwear.com



