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REAR DOCK DOOR

2819 Barton Street, East
Stoney Creek, ON L8E 2J8
5/ Phone: 1800 260 2305

Fax: 1877 416 7085
For lab use only. owthotic lab www.atlasorthoticlab.com

Date:

Doctor / Clinic:

Patient:

[ Credit [J Exchange [J Repair

RETURNING: EXCHANGE FOR:
Shoe: Shoe:

Size: Size:

Colour: Colour:

With Orthotic? [J Yes [J No Online Order #:

ORTHOTIC MODIFICATION - Special Instructions:

Signature / Initial:

Lab Copy ( Keep bottom copy for records )

O



