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T  800.556.5572      F  262.242.9300

Dr. Comfort
10300 N. Enterprise Drive   I   Mequon, WI 53092   I   U.S.A. 
drcomfort.com

Copyright © 2024 DJO, LLC
MKT00-6585-RevB-CSM

Individual results may vary. Neither DJO, LLC nor any of the Enovis companies dispense medical advice. The 
contents of this document do not constitute medical, legal, or any other type of professional advice. Rather, 
please consult your healthcare professional for information on the courses of treatment, if any, which may be 
appropriate for you.

*For beneficiaries missing digits, particularly the hallux (great toe), or the forefoot, L5000 inserts are designed to provide standing balance and toeoff support for improved gait.

R Charcot L

SOFT TRILAYER WITH CORK POSTED BASE AND SEMI-RIGID TOEFILLER 

FILLER TYPE: TMA FILLER:    HALLUX FILLER:    FILLER: OTHER: _______

**please indicate on foot picturesa v

COMPANY NAME: SHIPPING ADDRESS:

PATIENT NAME: AGE: SEX: WT:

CUSTOMER NUMBER ORDER DATE

ORDERED BY: PHONE #: EMAIL:

 ORDER INFO

SHOE SIZE: SHOE WIDTH: SHOE STYLE: SHOE COLOR:

IS THIS A REORDER? YES NO

CITY STATE ZIP

Customer Reminder: In support of federal requirements, you must submit a new foot scan, casting or impression for any reorders for custom inserts (A5513).
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