Momentum Health Technologies MOMENTUNM

17/34 Thynne St Hours of Operation )
Bruce ACT 2617 Mon-Fri £ T-(02) 6210 ng6
Australia 8:30am — 5:00pm (AEDT)  E: info@momentumht.com.au
Shoe Modifications Order Form
For Clinician: Patient Name:
Date Due:
Urgent |:|

Patient Details Additional Instructions
Weight: Height:

Left|:| Right I:l Bilateral |:|

Raise

Colour: Material:

Walking Sole

Sole:

Attached |:| Unattached D

Rocker

Maintain existing shoe pitch D

Heel Rocker|:| Small |:| Medium |:| Large |:|
Toe Rocker D Small |:| Medium |:| Large |:|

Full Rocker D Small I:' Medium |:| Large |:|

Lateral Buttress Medial Buttress

Toe Height

Heel Height

N - ’ MH Height

Stacked Heel Height

Please note: No responsibility will be taken by Momentum Health Technologies for inappropriate, incorrect or
conflicting prescriptions. This may cause a delay in manufacturing until the information is clarified. Devices will
be made to the specifications identified on this form.
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