	(Insert Doctors Practice Name Here)

	Insert Doctors Name
Address 
Phone #
Fax#



	To:   Bluepaw Sports
	From:

	Phone:    866-366-8929
	Pages:

	Fax:     561- 964- 1091
	Date: 

	Re:
	Cc: 



	Comments:


        Attached are the required documents for our Medicare patient. Please let us know if you need anything further.
             
                  Thank you



1.) DPM note requesting shoes with A1C result, eye exam date, length of dm and treating dm physician name and date
2.) DPM shoe request form/RX or detailed written order
3.) DPM shoe fitting note with correct insert type –custom inserts must say “foam box molded” and prefabricated inserts must say “heat molded” - & matching diagnosis to dpm shoe req & notes
4.) PCP information form with treating dm dr name, phone & fax
5.) Footway shoe order form












DIABETIC PHYSICIAN INFO FORM

DPM NAME: 

ST ADDRESS:

CITY:						STATE:		ZIP:

TELEPHONE#:

FAX #:



DATE:					 

PATIENT: 												  

DOB: 				

PCP OR ENDOCRINOLOGIST INFORMATION
(patient must have seen MD/DO within 6 months of dispensing date)

MD/DO NAME: 										    

ADDRESS: 											 

CITY: 								  STATE: 		ZIP:  		   

TELEPHONE #:  											 

FAX #: 											           

[image: ]					6131 Lake Worth Road, Greenacres, FL, 33463
Phone: 866-366-8929  Fax: 561-964-1091
Bluepawsports.com




Practice Name/Dr.					             	  Phone Number	                           	    

Address 		       								                	             

City						  State				Zip 			

Patient Name: Mr./Mrs. 						       Circle:     Male      Female         

     Participating in Bluepaw Sports Medicare Compliance Program  (check if yes)

Men’s Widths:      B=Narrow       D=Medium       2E=Wide      4E=XWide     6E=XXWide
Women’s Widths:  2A=Narrow   B=Medium       D=Wide        2E=XWide     4E=XXWide

										        Please check one 
	Manufacturer 
	Model
Choice #1
	Model Choice #2
	Lace or Velcro
	Color
	Size
	Width
	
	Shoes
Only
	Shoes w/ Pre-Fabs
	Shoes
w/ Customs

	New Balance
	
	
	
	
	
	
	
	
	
	

	OrthoFeet
	
	
	
	
	
	
	
	
	
	

	Hush Puppies
	
	
	
	
	
	
	
	
	
	

	Dunham
	
	
	
	
	
	
	
	
	
	

	Propet 
	
	
	
	
	
	
	
	
	
	
















[bookmark: _GoBack]Below is the order form for the custom diabetic shoes: 


[image: ]
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FOOTWIY

Custom Molded Plastazote® Orthotics

Main Office:
6131-C Lake Worth Road
Greenacres, Florida 33463

1.866.FOOTWAY

366.89 209
FAX: 1.561.964.1091

WWW.FOOTWAY.NET

Office Information

Office Name:

Form completedby: ___

ﬁ?

Accommodate as Marked

Addresé:
City:
State: Zip:
Office Phone:
Patient Name:
Gender M F Shoe Size: Width:
For Faster Service Please Fax All Shoe Orders

[0 Velcro [ Lace [ Color
I would like to order: [ Shoes Only

[JCustom Inserts Only [1Pre-Fab Inserts Only

[JShoes & Custom Inserts [ Shoes & Pre-Fab Inserts Metatarsal Pad (s)
First Choice: Accommodate

Second Choice:

Special Instructions **

** May incur extra charges

U-Pad*
Toe Fill
Transmet Prosthesis

Use L5000
Use L5000
3/8 Inch Shell* R L}

*Extra Charge

Ultra Thin Regular Firm EVAFirm L5000
118 inch Pink Plastazote Top Cover 14 inch Pink Plastazote Top Cover 1 inch Pink & 18 inch Binch Pink & 1/8inch  1/8 inch Pink Plastazote Top Cover
" 114 inch Grey Plastazote Shel 1i4inch Grey Plastazote Shell White Plastazote Top Cover White 1/4 inch EVA Shell 112 inch EVA Shel
Heat Molded to Cast Heat Molded to Cast /4 inch Grey Plastazote Shell Heat Molded to Cast 1 Insert Per
Quanity _ R __L C Quatty R _L Heat Molded to Cast Quniy R _L Heat Molded to Cast
* Plus Shipping o Quanity __ R _L Quanity _ R __L
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