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O Plantar Fasciitis/osis O Spider’varicose Veins O Back pain Diagnosis or Complaints

O Posterior Tibial Tendon Dysfunction (PTTD) O Edemallymphedema O Arthritis

O Bunions & Toe Deformities O Deep Vein Thrombaosis (DVT) O Sciatic Pain

O (e.g. Claw/Hammer/Mallet Toes) O Leg Length Discrepancy O Disc Hemiation/Bulge

O Morion's Neuroma OR—_cmfin O Disc Decompression

0O Sever's Disease (Paediatric Heel Injury) oL emdin 0O Other

0O Tendonitisfosis of

KNEE

m] Os1eoanhntif.' of the Ankle/Foot O Patellafemaral Pain Syndrome
o Hyperpronatlnr.l of Feet O Osgood-Schiatter Disease
O Hyperpsupination of Feet (Patellar Ligament Injury)
O Pes Cavus O Osteoarthritis of the Knee
O Pes Planus O Medial
D S / CONDITIONS © Lateral
O Patellar

O Rheumatoid Arthritis
O Osteocarthritis

O Ligament Sprain
O Knee Ligament Tear

O Diabet
o D'[: s O ACL O PCL

= oML O LCL
ORTHOTICS & INSOLES FURTHER |
O Custom Made Foot Orthotics O Therapeutic ! Orthopaedic

—Pairs O Diabetic
O MNon-Prescription, Off-the-Shelf insoles O Custom Made = "
O Custom Made Toe Separator M"
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- e

O Compression Stockings
© Knee  15-20mmHg o

O Knee Bracing © Waist  20-30mmHg
© Custom / © Thigh  30-40mmHg
O Off-the-Shelf & Panty

O Ankle / Foot Braci O Compression Stockings
O Stabilization # O Travel
O Drop Foot O Ulcer Care
O Night Splint O Custom
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