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RX: Extra Depth Therapeutic Shoes with heat molded Multi-density
ingerts. Ingerts changed at 4 month intervals or as needed.

DIAGNOSIS: 250,00 250.01 25002 250.03
Crther
Physician Commants:

Statement Certitying Physician for Therapeutic Shoes

Patient Mame DOR:

Please Circle all that apply:

1 This patiant has diabates mallitus

2. Thiz patiant has cne or more of the following conditions.
(Pleasa circle all that apply)
a) History of partial or complsts amputation of the foot
b) History of pravious foal ulceration
&) History of pre-ulcerative sallus
o Paripheral neurcpathy with evidence of callus formation
el Foot deformity
1] Poor circulstion

3, | am treating this pallent under a somprehansive plan of cane for
hizdher diabeates.
4, Thiz patiant nesds special shoes (depth or custom-maldad shoss)

because of hishar diabelas,
| sartity that all of the preceding clreled stalemants anes true,
Data:

Physician Signatura:

Physician Mames; UPIM:

-_—g}‘ RX on reverse side for prosthetic or orthotic devices



