
Custom Orthotic Description 
 
Patient: ___________________   Date: ________ 
Diagnosis: _________________ 
Physician: _________________ 
 
Clinical/Functional Diagnosis:  
 
 
 
Description of Orthotic/Splint: 
 
 
 
Purpose of Splint: 
 
 
 
L code: _____________ Fabrication time _________ 
 
Supplies used:  
 
 
 
Illustration or Photo of splint: 


