
Althea’s Footwear Solutions, Inc. 

Patient Name: 

DOB: 

   Date: DX: 

Quantity: RX: 

_______ (L3020) Custom Molded Orthotic/Inserts 

_______ (L3215) Orthopedic Shoes 

LENGTH OF NEED: 

PROGNOSIS: GOOD FAIR POOR 

Physician’s Signature 

Physician’s Name Printed: 

Practice Address: 

Physician’s NPI: 

Althea's Footwear Solutions
1932 Broadway
Everett, WA.  98201
Phone:  (425) 303-0108
Fax:  (425) 303-2539 
www.altheas.net

Althea's Footwear Solutions
7501 Custer Road West
Lakewood, WA 98499
Phone: (425) 303-0108
Fax: (425) 303-2539 
www.altheas.net

RX Start Date__________________




