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Check a single box to order fully
custom orthotics for common
activities and types of foot pain!

TWO WAYS TO ORDER CUSTOM ORTHOTICS

Complete Account Info, Patient Info,

and Order Info sections of the
prescription form.

Make ONE selection in the

Northwest Select Orthotics section.

Most configurations offer two
different shell/foundation options.
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YOU BUILD ORTHOTICS™
Design the perfect custom
orthotics. Choose from a wide
variety of materials and options.
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To make additions/substitutions to
a Northwest Select Orthotics
configuration, check this box and
indicate changes in the You Build
Orthotics section below.

TIP #2

Contact NWPL's
Customer Care Team
at 800-443-7260 or
customercare
[@nwpodiatric.com
for additional
assistance.
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Complete Account Info, Patient
Info, and Order Info sections of
prescription form.

TIP #1

For more detailed
information about
materials and options,
refer to our Rx Guide.
nwpodiatric.com/
rxguide
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Make selection in the Shell/
foundation section.

Make selections from the Top
cover length and material,
Cushion, and/or Extenstons

sections (most orders).

Make selections from the
Orthotic options section [some
orders).

Add any additional information in
the Notes section.

Signature Print name:

Date:

e 25 S0 bt e b 1w

5

Add any additional information in
the Notes section.
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