Client Intake Form
Date:

Date of Birth:

/

/

Name:
Address:
City:

Postal Code:

Phone(H):

Phone(w):

Other:

E-mail:
Age:

Height:

Weight:

lbs Shoe Size:

Occupation:
Referring Doctor:
List any Activities / Sports (performed three days a week or more)

Types of Footwear worn on a regular basis (please check)
Dress Shoes

Laced Oxfords

Running Shoes

Sandals

Work boots

Skates

Skis

Other:

Have you worn orthotics before? Yes

No

Relevant Conditions (please check)
Diabetes
Osteoarthritis
Rheumatoid Arthritis
Cerebral Palsy
Fibromyalgia
Multiple Sclerosis
Muscular Dystrophy
Previous orthopedic surgeries (please List)?

How did you hear about the services of Fit Right Orthotics?
Doctor
Physiotherapist
Friend / Family
Yellow pages

Internet

Other:

Please read and sign the reverse side and return form to the front desk staff.

Foot Orthotic Information
Foot orthotics are prescribed devices worn in shoes to improve abnormal motion of the
foot. The use of foot orthotics can reduce or eliminate discomfort and pain in feet, ankles,
knees, hips and/or back. Although orthotics does more than serve as arch supports they do
not permanently correct or change a persons anatomy.
Several factors such as style requested, type of footwear, duration of pain, severity of
symptoms and patient compliance contribute to the success of orthotics. Other health
factors may also play a role in foot comfort (disorders such as neurological, circulatory
problems, severe arthritic changes etc.) Because of the effects that these factors have on
the success level of any orthotic, Fit Right Orthotics does not guarantee the outcome.
Fit Right Orthotics will do any necessary adjustments for our patients at no charge up to
one year after the date on which the patient received their orthotics.
Custom made foot orthotics and footwear are specially made for your foot; therefore, they
are a non-refundable product.
Please note MSI does not cover our services. It is your responsibility for your information
and reimbursement for your insurance.
I have read and fully understand the above document.

Date ________________________________________________

Signature ____________________________________________

