PRESCRIPTION ORDER FORM Office Use
! \- 888-52;??-;:60(;8 ngas-gsvge-'g.lgg ?3'(')2’.559.31323’(@@ Date:
!,Jj!lnﬁ,[;{[lﬁﬂﬁﬁ!* Il www.comfortfitlabs.com AcCCt#
CROCS SHOE & ORTHOTIC PROGRAM |  Order#

Account Name: Tel #

Thefollowing information isrequired for usto properly processyour patient’s order

Patient Name Sex:_ Weight:

Color Size (see size chart below)
[ 1 Ship directly to patient’s address:
Na
e D ™
Chocolate Pink
i Red
Fuchsia
Four NEW colors will be available Fall 2007/
Light blue / Purple / Sea blue / Silver
Sizes X-small Small Medium Large X-large | XX-large
Men’s 4-5 6-7 8-9 10-11 12 -13
Women's | 4-5 6—7 8-9 10-11 12213 [

Only available in one width - Whole sizes only

TYPE OF ORTHOTIC (check one) CROCS
[0 Custom Orthotic [0 Pre-Fabricated Orthotic ONLY
SPECIAL ACCOMMODATIONS (Custom orthotics only) []
RIGHT LEFT BOTH

O Clip 1*' Met heads 0 0 0

[0 Heel Pads a a a

[0 Met Pads ] ] a
O Heel Spur Accommodations (U-Pad) O O O Crocs001-078




