
REQUIRED DOCUMENTATION FROM PHYSICIAN

(TO GET DtABETtC SHOES)

Detailed Written Order (Form Attached)

*Must have multiple rcD10 codes on Diagnosis Line on form.

Prescription for Therapeutic Footwear/statement of certifying
Physician (Form Attached)
*Must have multiple diagnosis under Check allthat apply: section of prescription for
Therapeutic Footwear form.

Foot Exam Form (Form Attached)

Regular prescription for shoes

chqrt notes indicoting need of diobetic
footwear
Ken Glover Drug

Office Number 205 648 9919

Fax Number 205 G48 9644



Detailed Written Order

Patient:

Start Date if other than date signed:

Diagnosis tCD 10 Code

DOB

Length of Need_Lifetime

*Must have murtiple Diagnosis codes for diabetic footwear

Procedure Code 45500 45512

Items to be Dispensed_Diabetic Shoes

3 Pair Non Custom Heat Moldable lnserts

Physician's Signature
Date

Physician's printed Name
NPI



o
f,t,o
E,
lU

Qo
63
zcn
uJ 09
Y3
OoFo
XN
TL

trjo
IU
J
o-

2
o.-

=o
L(!
(JO
Ez
OJ

OJ

L]

VI
o
U
ru
o-

.s
T'
AJ

o
L
ct!

,;
tg#

TI UJ

ai
oo

ai
L
JEECEu0(!6z

.bbo--\
P'r=oJE
boLc6tr3."-^ooE-o_Fc(u

E,aNE
$-:JCO
O=m-clqa-FA

;.o;oJE?
=Eo.>P6.oijoJ2E,o
PfQqlisE 3 E = E :E i
UfrLO

g" n : fi : f EE s.= --#:rul-ioJu.so<='==(JE(Jq
oh>PorfE::*q

= 3 .. 3 : ; p3 ;; : E : s E :s .-i-="+lo=--o-LXaE I e : _ , E b r
:BE E A € P : 3 E; €

:EE q E F E 3 : .i EI.Ia g ; E i 5 Ep E; €Pr:+.=,:X9:hoqc5:5:# _a ! 3 E 3 s-€ E s 
=FroU-ro-F;6Jo-, .I

9-oi:{=a'Qf E 5 P 3.p g

=5 
q; 2 g ti- -= I I I. i , - 

= 
f Z b!

C

F
E

^i "d$E

airo
(J

o
IJ

q

=E
OJ

E

OJ

0.)a
.(o

ro
-c
P
C
OJ

F(!
o_

.6
-cF

r_l

0.1

=L
P
OJ

(o

c
qJ

E
ol
(E
Pq

oo

;
o
;
g

OJ

5
o
rE

(tJ

-c

r=
OJ
U

m
o
o

ai
E
r0z
c

.O
(o

o_

tr
.g
[J'a

-cL
bo ->CC';;. o
=.rtE
OJL)6
:o
;=c
o
E
o
(!
th

bi
(!
a

ai
l
ro
C
.!p
Lh

ai
E

z
c
.g
.9
C
=U

a
OE
tr;
Eca
o9
.9;!
ri,o
: .i 6
c, to-qc

ooo.9
cL3

(o@

{,.n|_rno-
rir\*<f,s
+;3mnou n q
O d .= .\,1 '\tLO -_> r!Ln6Ar-1r-l
4P.>LanJd.
-0Jtro:--L;m
u ._ -ts.orfii
)d!

? t:!otraqroPEro: E gE
FCU

;''i ro - o!;o-ocO:_coJ._o
qo-'oi:i
Poko52:;.:r^Cd-Il
r.l(rU--LLC5;<trqQo
9bJ-Xc=F
E ..! b!'a eEg i- z d-e E3
ro
O^.
;"€ooo-c=F=

(U

rE
OJ

LOora-o
LL

o(Erh-.i .;-rE
(!r-.oi;rGi

C^lu6!r!
6lo.=O.=0Jq
;OJ-.$!--ca-
-L-uoJ;Y
dt J ,;oJ6=33bd

:.1tsE:;'1;

-qrcrl20-Xo.rP^1:.Yil E9oEE? q
EE6;253E!-.'=dJJoL;:.o E = 

u= tr l;o:Emtda-,f

(o
(u

3
ootL
lJ- 2
.g c)
P

oo_
o.Go-bzf='. o-6o
cO
.go
i:- o'rE
6
o

CL

ai
r!o

(o
E
oF

ai
E
(!
Z

6eEqo-o

#
L
(o
-cU Ir rIt_.1 t_l I rIit It

;
o-
o-(!
(E

.C
P

(g
iz
(J
O

-cU

[ {]L..] I]ft rIti r_t



ANNUAL DIABETES FOOT EXAM FORM

Note placement of
. calluses,
. pre-ulcerationareas,
. ulceration areas, or. areas lacking sensitivity.

Comments:

t't'

1If;
t _-l

NAME:

DOB:

MR#:
*Circle or check fi,

Hx of amputation? Elght / Left
Hx of ulceration?

Right: No yes Date.
Left: No Yes Date:

Pt able to see bottom of feet? Yes
Pt wearing properly fitting stroeiZ No Ves

FOOT EXAM

PAD exam WNL
(lf abnormalcircle which foot

Foot ulcer?
Abnormal shape? No/ Right i Left
Charcot foot? N; / R
Toe deformity? No/ Right /Left
Thick or ingrown toenails? Nbffi
Callus build-up? fVo I nrqht

^roemar No / Right / Left
Elevated skin
Decreased circulation? Nt / ht / Left
loss of sensation? wo i niqht / Left
Muqcleweakness? ruo@

PERIPHERALARTERY DISM
History of claudication? No Yes
Pedal pulses nt? No yes

Ankle Brachiat lndex (ABt) obtaineO?---No--Ves

NOTES:

REFERRAL MADE TO:

Comments:

Right foot Left foot

I Pl ll'} i]or) p()fnelar \ r _!

I

l, ,\Li.l
{''r\:'- ,

Results:

to:
Appt Date:

Exam Date:

Signature:


