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Covering Posting Adjustment
__Recover (R) (L) __Apply New Post Shell:
__Narrow Device (R) (L)
__Change Covers to: __Original Specs.
__Taper Distal Edge (R) L)
_RFR_ L_
__Shorten
__Length: _FF(R) R) Distal Edge (R) L)
__Add Pads (R) (L) __Angle Post @ Original Specs. __Arch: Lower / Raise (R) (L)
__Remove Pads (R) (L) __Angle Post as follows:
__Move Pads (R) L __Angle RF (R) L) __Reduce Heel Seat (R) L
__Replace Pad with: __Angle FF (R) (L)
__FF Post to Sulcus __Arch Reinforcement:
__Low-density EVA
__FF Post to Mets __Medium-density Crepe
. __Firm-density Crepe
__Heel Lift (R) (L) Poron
Comments:
[ send Shipping Boxes large/small [J send Order Forms [JReturn Positive Casts [CpPlease Call for Consultation
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