
  

 

 

Revised 3.1.12 

 

      

TEL: 800.298.6050      FAX: 888.801.3450             MEN’S INSERT ORDER FORM          
 

Account No.:   Date:   

Fitter’s Name: Doctor: 
 
 

PATIENT INFORMATION: (please print clearly) 

Last Name                 First                
 

DOB: ______/______/______       Gender:  M    F        Weight: ________       Repeat SFT Pt:   Yes    No   
 

ORDER TYPE: 

 Just Shoes  Diabetic Prefab Inserts with Shoes 

 Custom Diabetic Inserts with Shoes  Diabetic Prefab Inserts without Shoes 

 Custom Diabetic Inserts without Shoes               Style ____________    Length ____________    Width ____________ 

INSERT QUANTITY: 

Pairs:   1 pr   2pr   3pr   

Insert for AFO or BKA Amputee:   only LEFT needed     only RIGHT needed            Number:   1     2     3 

CUSTOM DIABETIC INSERT TYPE: 

 Diabetic Custom Total Contact Bi-laminate Inserts w/EVA Shell and Plastazote Top Cover 

 Diabetic Custom Total Contact Tri-laminate Inserts w/EVA Shell, Polyurethane Layer and Plastazote Top Cover 

 Accommodative Custom Inserts w/Cork Shell and Top Cover Selection  -   EVA     Plastazote     Leather 

 
SHOE SELECTION:  SEE REVERSE 

 
   

 

PATIENT CURRENT SHOE INFORMATION: 

Brand wearing: _________________________   Style ___________ Length ___________  Width __________ 

Current shoe fits:   Well     Too Long     Too Short     Too Wide     Too Narrow     

Comments:  
   

 

 

          

 

 
 

 
 

 
 

 

 
 
 

 
 

Accommodations: Please circle accommodation area on INK IMPRINT/PRESSURE STAT and send with order 
 

Left  Right                           Left         Right 
    Please have lab determine accommodations                  Dancer’s Pad 
    Relief (cut out) – as marked on imprint                  Saddle Pad (U Pad) 

    Heel Lift – in Shoe (1/4 inch max.) Height _________                Met Bar 
    Heel Lift – on Insert (1/4 inch max.) Height ________                Crest Pad 
    ___ Lateral  ___ Medial  Wedge on Insert                  Heel Cushion 
    ___ Lateral  ___ Medial  Wedge in Shoe       Left Toe Fill – Digits Missing: _____________ 

    Morton’s Extension          Right Toe Fill – Digits Missing: ____________ 

 
 

 Comments: ___________________________________________________________ 
   
 
 

Please include completed order form with crush box and send to:   SureFit  4050 NW 126th Ave, #110, Coral Springs, FL 33065 
 
 

FOOT MEASUREMENTS Left Right 

Heel to Toe   

Heel to Ball (arch length) 
  

Width (use the heel to toe) 
  

Semi-Circumference (inches) 
  

Patient Wearing AFO (check side) 
  

Foot 

Evaluation 

Left Right 
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High Arch / Instep       

Hammertoes       

Bunions       

Swelling       

Narrow Heels       

Other Deformities       



  

 

 

Revised 3.1.12 

 

MEN’S SHOE/DIABETIC PREFAB INSERT ORDER FORM 
Fax Completed Order Forms to: 888-801-3450 

 

PATIENT INFORMATION: (please print clearly) 

Last Name                 First                
 

DOB: ______/______/______       Gender:  M    F        Weight: ________       Repeat SFT Pt:   Yes    No 
                 

DIABETIC PREFAB INSERT QTY:   1     2     3  ____________Specify Qty 

IF LENGTH AND WIDTH ARE SPECIFIED ORDER WILL BE SHIPPED AS INDICATED. 
         

 Shoe Length:                                                                    Mixed 

            4    4½   5    5½    6    6½    7    7½   8    8½    9    9½  10   10½  11  11½  12   12½  13    14   15    16        Pair 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

MILD 
 
AETREX 
Lexington           M  W  XW 
   Black Lace, cap toe LT600M 
   Brown Lace, cap toe LT610M 
Lexington           M  W  XW 
   Black Lace, moc toe LT900M 
   Brown Lace, moc toe LT910M 
Gramercy            M  W  XW 
   Black Lace  G500M 
Voyage Walker              M  W  XW 
   White/Blue Lace V854M 
Trail Runner  M  W  XW 
 Brown      V751M 
 Gray       V753M 

 
HUSH PUPPIES 
Gil                 M  W  EW 
   Black Velcro      H18800 
   Brown Velcro    H18801 
   Beige Velcro      H18802 
Gus           N  M  W  EW 
   Black Lace       H18770 
   Brown Lace      H18772 
   Beige Lace       H18773 
Glen          N  M  W  EW 
   Black Lace       H19072 
   Brown Lace       H19078  
Burke        N  M  W  EW 
   Black Lace       H101407 
 
ROCKPORT 
Encounter                          N  M  W XW 
   Black   APM21341 
   Brown  APM21344 
 
COMFORTRITE                
Sequoia   D  2E  4E 
   Brown, 6-inch Boot 755 
Laramie   D  2E  4E 
   Brown, 8-inch Boot 756 
 
 
 
 

   

MODERATE 
 
SUREFIT 
Copenhagen  M  W  WW 
   Black Velcro  S206-1 
   Brown Velcro  S206-2 
London   M  W  WW 
   Black Velcro  S196-1 
   Camel Velcro  S196-2 
Zurich   M  W  WW 
   Black  Lace  S155-1 
 Brown Lace  S155-R 

Barbados  M  W  WW 
   Oiled Leather Lace S175-2 
Milan   M  W  WW 
   Brown Lace  S215-2 
   Black Lace  S215-1 
   Cordovan Lace  S215-C 
Nassau   M  W  WW 
   Black Velcro  S146-1 
   Brown Velcro  S146-2 
Rome   M  W  WW 
   Black Velcro  S116-1 
   Brown Velcro    S116-2 
 

NEW BALANCE 
812 Lace                 2A  B  D  2E  4E  6E 
   Black Lace-2A not avail MW812BK  
   White Lace      MW812WT  
   Beige Lace-D 2E 4E only MW812BE                                                                                                                     
812 Velcro               B  D  2E  4E 
   Black Velcro       MW812VK 
   White Velcro-B not avail MW812VW 
   Beige Velcro-B not avail   MW812VB 
 
AETREX 
Athletic Runner  M  W  XW 
 White/Blue Lace     X521M 
 Silver/Navy Lace     X532M 
 Black Lace        X801M 

   White/Gray Lace     X821M 
   White Lace   X826M 
   Black Velcro       X903M 

 

SEVERE 
 
SUREFIT 
Santiago   M  W  WW 
   Black Velcro  S166-1 
   Brown Velcro  S166-2 
 

NEW BALANCE 
927 Lace                 B  D  2E  4E  6E 
   White Lace  MW927WT  
   Black Lace      MW927BK  
927 Velcro                    D  2E  4E 
   Black Velcro       MW927VK 
 

SEVERE Continued   
 
AETREX 
Ambulator             M  W  XW 
   Black Lace       BIO2000M 
   Brown Lace      BIO2100M 
   Black Velcro    1260M 
   Brown Velcro    1261M 
Ambulator Boot           M  W  XW 
   Black Lace        BIO4000M 
 

PW MINOR 
Natural                           M  W  WW  3W 
   Black Velcro     16831 
   Black Lace       16830 
 
PEDORS 
Classic                M  W  XW 
     Black Velcro    600 
 
ANSWER 2 
Athletic                  M  W  XW  
   White/Navy Lace   554-3 
   White/Navy Velcro   553-3 
   Black Lace    554-1 
   Black Velcro    553-1 
Casual                M  W  XW 
   Black Velcro       556-1 
   Black Lace  555-1 
   Brown Velcro     556-2 
   Brown Lace        555-2 
Walking               M  W  XW 
   Black Velcro     558-1 
   Black Lace       557-1 
 White Velcro     558-3 

   White Lace       557-3 
Boot                M  W  XW  
   Black Lace  552-1 
   Black Velcro  551-1 
 
APIS 
9501                            D 2E  4E  6E  9E 
   Black Lace   9501BK 
801           D  4E  6E  9E 
   Black Lace       801BK 
   Brown Lace     801BR 
802              D  4E  6E  9E  
   Black Velcro  802BK 
   Brown Velcro   802BR 


