Anderson Chiropractic 

Orthotic/Shoe Order form
Name: ___________________________________________
Date of Birth: _____________________________________

Address: _________________________________________

Phone Number: ____________________________________

Email: ___________________________________________

School: __________________________________________

Shoe size & width: _________________________________

Insurance policy #: _________________________________




Please circle all that apply:
Low back pain
Shoulder pain
Ankle pain

Neck pain
Knee pain
Plantar Fasciitis
​​​​​​​​​​​​Mid back pain
Hip pain
Head Ache pain
Injuries:_______________________________________________________
Surgeries:_____________________________________________________
………………………………………………………………………

For official use below
__________________________________________________________________________________________________________________________________________________________________
