QUEENSLAND ORTHOTIC LAB

ABN 69 154 254 850 8 VERONICA STREET, CAPALABA QLD 4157

EMAIL: info@qol4feet.com.au PH: (07) 3823 1531
WEB: www.qol4feet.com.au FAX: (07) 3823 1530

APOLLO Ulcer Rx System
Prescription Form

Clinician Name:

Clinic / Hospital Name:

Clinic / Hospital Address:

Clinician Phone:

Patient Name:

DOB:

Shoe Size (US):

Ulcer Site (please mark on cast):

Left Foot / Right Foot
Maximum Calf Circumference:

APOLLO Ulcer Rx System comes with the following standard features:
. Custom made total contact foot orthosis in EVA 120
. Matched walking boot to fit total contact orthosis

. No top cover

Additional Extras if Required

] Evenup shoe lift for contralateral side
[]  custom PMP (please mark on cast, top cover required with this option)
] Top cover:

] Multiform

[l Plastazote

Additional Instructions

Please ensure plaster is fully cured (leave for 24 hours) before shipping. Patient name and
ulcer must be clearly marked on cast - use a covering on dressing and lipstick/marker around
ulcer edge. Please ship in a box to QOL, 8 Veronica Street, Capalaba, QLD, 4157.





