Upis

APIS SHOE MODIFICATION ORDER FORM
Apis Footwear, 2239 Tyler Ave, S. El Monte, CA 91733 1-888-937-2747

Account No.: Business Name:
P. 0. No.: Ship Address:
Contact:
Phone:
Email: City: State: Zip:
Patient Name: . Country:
Gender: [JMale []JFemale Weight: Height: . Ship Via: [ Ground [ Next Day Air  []2™ Day Air
SHOE SPECIFICATIONS MISCELLANEOUS
Shoe Style: Color: Qty: Lining: [dLeather [JMesh [ Plastazote [ Soft Cloth
Shoe Size: L R , ] Extra tongue padding [ Extra collar padding
Closure: [1Laces [ Velcros [ Semi-Surgical [ Surgical 1 Composite Toe Box [ Reinforce Heel Counter
ROCKERS SOLE MODIFICATIONS
Forefoot Rocker ~ [IL IR 3/8 Bevel Heel OL OR
\ )
Mild Rock L OR #
id Rocker OL O — ). SACHHeel  [IL OIR @
o 172"
Heel-to-toe Rocker [JL [IR 3/3" Heel Lift L R . é
Double Rocker 0L ORrR
Heel-to-toe Lift L R :
Sever Rocker 0L OR
Medial Buttress [1L IR
Lateral Buttress [JL IR
Negative Rocker ~ [JL IR
Medial Flare L R
%W Lateral Flare L R
LOP Rock |:| L |:| R Lateral view. Medial Wedge L R
ocker % Lateral Wedge L R
Rocker Bar 0L OR Build Lift: ] Outsole [ In Shoe

ADDITIONAL INSTRUCTIONS

#
— 7

7 =

B

Soling: [ Light-weight
Full Length Shank: (1L IR

[DHeavy Duty [ Rigid
% Length Shank: (JL R

*Custom products are not refundable but we will remake at no additional charge.

Rev. 2026.06
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