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_________________________________________________________________________________

REPORT DATE 

OTHER  ___________________________________________________________________________________ 

POD.FS.SIG:__________________________________________________________________________________
ADMIN USE ONLY

PRODUCT PURCHASED: _______________________________________________________________________
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INITIAL CONSULT
& TREATMENT 
MAINTENANCE FOOT CARE 
HIGH LEVEL LASER
THERAPY 

LOW LEVEL LASER
THERAPY CORN,
CALLOUS 
INGROWN REMOVAL 
NAIL BRACE 

ANKLE BRACHIAL
PRESSURE INDEX
DIABETIC FOOT SCREEN 
WOUND CARE 
WOUND DRESSING

COMPRESSION
ORTHOTICS 
ORTHOPEDIC SHOES 
NAIL CUT & FILE 
NAIL DEBRIDE 

PLANTAR SKIN DEBRIDE
CALLOUS REMOVAL
SCALPEL
GIFT CERTIFICATE
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CALLOUS FISSURES CORN WOUND FORIEGN OBJECTn n n nINGn INFECTIONn WARTn


