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Arch Height | Intrinsic Control BILATERAL LEFT RIGHT
. Forefoot O Varus O Valgus O Varus 0O Valgus O Varus 0O Valgus
Choose an item. mm mm mm
(f not selected, Midfoot O Varus O Valgus - O Varus O Valgus - O Varus O Valgus -
default is 100%) Rearfoot O vVarus O Valgus - O Varus 0O Valgus - O Varus O Valgus -
Prescriptive Elements: Left Right
Met dome @ O USml OMed [lLge USml UOMed [lLge
Position — (115t (12" (13" (14 (15" | Position — (115t (12" (13 (14t (15
Metatarsal bar T USml UOMed [lLge USml UOMed [lLge
] Position — (11t (12" (13" (14 (15" | Position — (115t (12" (13 (14t ()5
Kirby Skive LLow U Norm [ High ULow U Norm [ High
Morton’s Extension LLow U Norm [ High ULow U Norm [ High
Reverse Morton’s  (2-5) LLow U Norm [ High ULow U Norm [ High
PMP LLow U Norm [ High ULow U Norm [ High
Cuboid Notch LLow U Norm [ High ULow U Norm [ High
Fascial Groove LLow U Norm [ High ULow U Norm [ High
Heel Cup LLow U Norm [ High ULow U Norm [ High
Midfoot pad LLow U Norm [ High ULow U Norm [ High
Heel Raise mm mm
First Ray cut-out (NO PORON FILL) mm mm
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