
 

 

ORTHOTICS 
 

Last Name, First Name   Email Address 

  

Is this your preferred 
name? 

If No, please indicate your preferred name. Birth date (MM.DD.YR) Age: Gender: 

 Yes  No              

Home address: Home Phone Number: Cell Phone Number & Carrier: 

 (          ) (          ) 

City: Province: Postal Code: Personal Health Number (PHN): 
 
     

Occupation: Employer: Work Phone Number 

  (          ) 

 
Please Indicate the Location of your Complaint 

 

ADDITIONAL INFORMATION FOR ORTHOTICS 

Weight: 
 

Height: 

Shoe Size: 
 

Type of shoes: (eg Runners, Dress Shoes, Safety Boots, Casual) 

Chief Complaint: 

 


