
Sunrise Shoes and Pedorthic Service 
3127 Fite Circle, Suite G, Sacramento, CA 95827 

 
Please Fax Completed Form to 916-368-7717  

Questions: 916-368-7700 
 

Revision - RX060707 

 
Patient:_____________________  __   Date: _________  _  __ 
 
MR#:    _________________________ Phone#: ________________ 
 
Dx: 
 
 
A5500 _____Extra Depth Shoes (Sunrise FootwoRx) 

A5501 _____Custom Molded Shoes 

L3060 _____Semi Custom Orthotics  

L3002 _____Custom Molded Orthotics 

A5503 _____Rocker Bottom  

      _____Shoe Modifications as needed 

  _____Total Contact Walker (R., L., B/L) 

  _____Double Upright AFO (R., L., B/L) 

  _____Low Profile Hinged AFO (R., L., B/L) 

  _____Molded AFO with removable insert (R., L., B/L) 

  _____Evaluate for AFO (R., L., B/L) 

  _____DH Walker 

  _____BK Prosthesis 

  _____AK Prosthesis 
 
Rx:             
 
              
 
NOTES: 
 
 
 
____________________________________,D.P.M, or M.D. 
Doctor’s Name Printed_______________        Phone____________ 
 
 
UPIN #______________________________ 


