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Diabetic Footwear
Statement of Certifying Physician for Therapeutic Shoes

Patient Name: __________________________________________

HIC #: _________________________________________

I certify that all of the following statements are true:

1.  This patient is being treated for diabetes mellitus and
2.  This patient has one of the following qualifying conditions:  (Circle all that apply):

a) Previous amputation of the other foot, or part of either foot, or
b) History of previous foot ulceration of either foot, or
c) History of pre-ulcerative calluses of either foot, or
d) Peripheral neuropathy with evidence of callus formation of either foot, or
*there must be documentation of both peripheral neuropathy of the legs and a callus
e) Foot deformity of either foot, or
*the specific type of deformity (e.g., bunion, hammer toes, etc.) must be documented
f) Poor circulation in either foot; and 
*there must be symptoms, signs, or a diagnosis of small or large vessel arterial insufficiency in the legs

   This documentation must be from the records of the M.D. or D.O. who is treating the patient’s diabetes
3. I am treating this patient under a comprehensive plan of care for his/her diabetes.

4. This patient needs special shoes (depth or custom-molded shoes) because of his/her diabetes.

Physician Signature: _______________________________________

Date Signed: ___________________________________

Physician name (printed – MUST BE AN M.D. OR D.O.):

________________________________________________________

Physician address: _______________________________

______________________________________________

Physician NPI: __________________________________

Patient Order
Select Shoe Style_________________ Length _____________ Width ______________

Inserts 3 pair ___________________

Date of Order ___________________

Date of Delivery _________________

Is this the patient’s only pair of new diabetic shoes this year? YES ________ NO ________

Date last seen by physician ____________________
ALL LOCATIONS: 800-489-2609





Bowling Green, KY                     Madisonville, KY                    Powderly, KY  


 Ph. 270-843-8111		 Ph. 270-825-8833	                Ph. 270-338-7738


Fax 270-843-0801		Fax 270-821-0340	               Fax 270-338-7078





Hartford, KY		Morgantown, KY	              Russellville, KY


 Ph. 270-298-3278		 Ph. 270-526-6980	               Ph. 270-725-9027


Fax 270-298-3290		Fax 270-526-6981	              Fax 270-725-5154





Hopkinsville, KY		Owensboro, KY	              Tompkinsville, Ky


 Ph. 270-889-9100		 Ph. 270-683-7010                     Ph. 270-487-5127


Fax 270-889-9157		Fax 270-683-7342                    Fax 270-487-9611


	














