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Rollentyp Nr:

Modellierungstyp der Bettung

BESTELLBLATT BETTUNG UND PROBESCHUH

 Bettungsmaße:

Links Rechts

mm mm

mm mm

mm mm

mm mm

mm mm

mm mm

mm mm

 Probeschuhe

R - PVC Hartfolie 5002 

M - Ercoflex Softfolie 5001				

S - Ledertestschuh flach				

T - Ledertestschuh hoch		

Rollennummer.:

Testschuh-Höhe

Links            Rechts

Flach 

Hoch	  mm

Probeschuhe Typ Absatzhöhe

Absatzoptionen

Rolle im Probeschuh 

Platzhalter

Le Ri Li   mm Re

Rollenmaße:	 Ferse	 Ballen	 Zehen

Le	                     mm 

Ri	                      mm

 mm 

 mm

 mm 

 mm

Komplett	  Li           Re	 3 mm	 5 mm 

Unterm Ballen	 Li           Re	 3 mm	 5 mm

Bemerkungen:

Right Right Right
Number Number

mm thick

  1. Layer
  2. Layer
  3. Layer
  4. Layer

Order working inlays (cork) Order working inlays (cork)   5. Layer
  6. Layer

Left Right

mm mm mm mm

mm mm mm mm mm mm

Sexy modelling
mm mm mm mm Standard

Test shoes

Le Le Ri Rocker Type number:

Rocker measurements:
Toe Ball Heel

Le mm mm mm
T - Leather test shoe high Ri mm mm mm

Test shoe height Le
Le Ri General 3 mm

Low 5 mm
High mm Under Ball 3 mm

5 mm

mm thick

Heel height

Modelling of Inlays

Measurements of the inlay:

Test shoe type

If other than standard:        If other than standard: If other than standard:
  1. Layer
  2. Layer
  3. Layer

  1. Layer
  2. Layer
  3. Layer

Work form 2019

Remarks

R - PVC Hard foil 5002

Ri

Rocker in the test shoe (page 19)

Rocker Type number:

Inlays (see page 16-18)

15 Bath Shoes

Mr
Mrs

Inlays number 20-27: inlay with reinforcement Inlays numbers: 40-54 inlay with amputation support

Last No.: Order No.: Patient name:

10 Standard  11 Semi-Diabetic 12 Diabetic 13 Diabetic Plus 14 Work Shoes

Date:

Standard Inlays 10-15 Inlays with reinforcement 20-27 Inlays with amputation support 40-54

Left Left Left

Inlay - Test shoe order form

Inlays number 10 - 15 : standard inlays

Shoe clinicianCompany Name Branche

       Number

M - Ercoflex Soft foil 5001
S - Leather test shoe low

Space sole

mm

    Ri

mm thick

Right Right Right
Number Number

mm thick

  1. Layer
  2. Layer
  3. Layer
  4. Layer

Order working inlays (cork) Order working inlays (cork)   5. Layer
  6. Layer

Left Right

mm mm mm mm

mm mm mm mm mm mm

Sexy modelling
mm mm mm mm Standard

Test shoes

Le Le Ri Rocker Type number:

Rocker measurements:
Toe Ball Heel

Le mm mm mm
T - Leather test shoe high Ri mm mm mm

Test shoe height Le
Le Ri General 3 mm

Low 5 mm
High mm Under Ball 3 mm

5 mm

mm thick

Heel height

Modelling of Inlays

Measurements of the inlay:

Test shoe type

If other than standard:        If other than standard: If other than standard:
  1. Layer
  2. Layer
  3. Layer

  1. Layer
  2. Layer
  3. Layer

Work form 2019

Remarks

R - PVC Hard foil 5002

Ri

Rocker in the test shoe (page 19)

Rocker Type number:

Inlays (see page 16-18)

15 Bath Shoes

Mr
Mrs

Inlays number 20-27: inlay with reinforcement Inlays numbers: 40-54 inlay with amputation support

Last No.: Order No.: Patient name:

10 Standard  11 Semi-Diabetic 12 Diabetic 13 Diabetic Plus 14 Work Shoes

Date:

Standard Inlays 10-15 Inlays with reinforcement 20-27 Inlays with amputation support 40-54

Left Left Left

Inlay - Test shoe order form

Inlays number 10 - 15 : standard inlays

Shoe clinicianCompany Name Branche

       Number

M - Ercoflex Soft foil 5001
S - Leather test shoe low

Space sole

mm

    Ri

mm thick

Right Right Right
Number Number

mm thick

  1. Layer
  2. Layer
  3. Layer
  4. Layer

Order working inlays (cork) Order working inlays (cork)   5. Layer
  6. Layer

Left Right

mm mm mm mm

mm mm mm mm mm mm

Sexy modelling
mm mm mm mm Standard

Test shoes

Le Le Ri Rocker Type number:

Rocker measurements:
Toe Ball Heel

Le mm mm mm
T - Leather test shoe high Ri mm mm mm

Test shoe height Le
Le Ri General 3 mm

Low 5 mm
High mm Under Ball 3 mm

5 mm

mm thick

Heel height

Modelling of Inlays

Measurements of the inlay:

Test shoe type

If other than standard:        If other than standard: If other than standard:
  1. Layer
  2. Layer
  3. Layer

  1. Layer
  2. Layer
  3. Layer

Work form 2019

Remarks

R - PVC Hard foil 5002

Ri

Rocker in the test shoe (page 19)

Rocker Type number:

Inlays (see page 16-18)

15 Bath Shoes

Mr
Mrs

Inlays number 20-27: inlay with reinforcement Inlays numbers: 40-54 inlay with amputation support

Last No.: Order No.: Patient name:

10 Standard  11 Semi-Diabetic 12 Diabetic 13 Diabetic Plus 14 Work Shoes

Date:

Standard Inlays 10-15 Inlays with reinforcement 20-27 Inlays with amputation support 40-54

Left Left Left

Inlay - Test shoe order form

Inlays number 10 - 15 : standard inlays

Shoe clinicianCompany Name Branche

       Number

M - Ercoflex Soft foil 5001
S - Leather test shoe low

Space sole

mm

    Ri

mm thick

Right Right Right
Number Number

mm thick

  1. Layer
  2. Layer
  3. Layer
  4. Layer

Order working inlays (cork) Order working inlays (cork)   5. Layer
  6. Layer

Left Right

mm mm mm mm

mm mm mm mm mm mm

Sexy modelling
mm mm mm mm Standard

Test shoes

Le Le Ri Rocker Type number:

Rocker measurements:
Toe Ball Heel

Le mm mm mm
T - Leather test shoe high Ri mm mm mm

Test shoe height Le
Le Ri General 3 mm

Low 5 mm
High mm Under Ball 3 mm

5 mm

mm thick

Heel height

Modelling of Inlays

Measurements of the inlay:

Test shoe type

If other than standard:        If other than standard: If other than standard:
  1. Layer
  2. Layer
  3. Layer

  1. Layer
  2. Layer
  3. Layer

Work form 2019

Remarks

R - PVC Hard foil 5002

Ri

Rocker in the test shoe (page 19)

Rocker Type number:

Inlays (see page 16-18)

15 Bath Shoes

Mr
Mrs

Inlays number 20-27: inlay with reinforcement Inlays numbers: 40-54 inlay with amputation support

Last No.: Order No.: Patient name:

10 Standard  11 Semi-Diabetic 12 Diabetic 13 Diabetic Plus 14 Work Shoes

Date:

Standard Inlays 10-15 Inlays with reinforcement 20-27 Inlays with amputation support 40-54

Left Left Left

Inlay - Test shoe order form

Inlays number 10 - 15 : standard inlays

Shoe clinicianCompany Name Branche

       Number

M - Ercoflex Soft foil 5001
S - Leather test shoe low

Space sole

mm

    Ri

mm thick

W
or

k 
fo

rm
 2

01
9

    Links       Rechts    Links       Rechts    Links       Rechts 

Nummer 

wenn abweichend vom Standard: mm Dicke 

1. Schicht 

2. Schicht 

3. Schicht 

Arbeitsbettung (kork)

   

Nummer 

wenn abweichend vom Standard: mm Dicke 

1. Schicht 

2. Schicht 

3. Schicht 

Arbeitsbettung (kork)

   

Nummer 

wenn abweichend vom Standard: mm Dicke 

1. Schicht 

2. Schicht 

3. Schicht 

4. Schicht 

5. Schicht 

6. Schicht

Rocker Type number:

Modelling of Inlays

INLAY-TEST SHOE ORDER FORM 
Company Name:

Last No.:

Branche:

Order No.:

Mr. Mrs.

Shoe clinician:

Client name:

Inlays (see page 16-18)

Date:

Bettungstyp 10 -15: Standard-Bettungen

Bettungstyp 20-27: Bettung mit Verstärkung

Bettung Verstärkung 20-27Standard-Bettungen 10-15 Bettung mit Amputationsersatz  40-54

Bettungstyp: 40-54 Bettung mit Amputationsersatz

10 Standard 11 Halb-Diabetiker 12 Diabetiker 13 Diabetiker Plus 14 Arbeitsschuhe 15 Badeschuhe 

Right Right Right

Number Number

mm thick

1. Layer
2. Layer
3. Layer
4. Layer

Order working inlays (cork) Order working inlays (cork) 5. Layer
6. Layer

Left Right

mm mm mm mm

mm mm mm mm mm mm

Sexy modelling
mm mm mm mm Standard

Test shoes

Le Le Ri Rocker Type number:

Rocker measurements:
Toe Ball Heel

Le mm mm mm
T - Leather test shoe high Ri mm mm mm

Test shoe height Le
Le Ri General 3 mm

Low 5 mm
High mm Under Ball 3 mm

5 mm

mm thick

Heel height

Modelling of Inlays

Measurements of the inlay:

Test shoe type

If other than standard:        If other than standard: If other than standard:
1. Layer
2. Layer
3. Layer

1. Layer
2. Layer
3. Layer

Work form 2019

Remarks

R - PVC Hard foil 5002

Ri

Rocker in the test shoe (page 19)

Rocker Type number:

Inlays (see page 16-18)

15 Bath Shoes

Mr

Mrs

 Inlays number 20-27: inlay with reinforcement Inlays numbers: 40-54 inlay with amputation support

Last No.: Order No.: Patient name:

10 Standard 11 Semi-Diabetic 12 Diabetic 13 Diabetic Plus 14 Work Shoes

Date:

Standard Inlays 10-15 Inlays with reinforcement 20-27 Inlays with amputation support 40-54

Left Left Left

Inlay - Test shoe order form

Inlays number 10 - 15 : standard inlays

Shoe clinicianCompany Name Branche

Number

M - Ercoflex Soft foil 5001
S - Leather test shoe low

Space sole

mm

Ri

mm thick

Right Right Right

Number Number

mm thick

1. Layer
2. Layer
3. Layer
4. Layer

Order working inlays (cork) Order working inlays (cork) 5. Layer
6. Layer

Left Right

mm mm mm mm

mm mm mm mm mm mm

Sexy modelling
mm mm mm mm Standard

Test shoes

Le Le Ri Rocker Type number:

Rocker measurements:
Toe Ball Heel

Le mm mm mm
T - Leather test shoe high Ri mm mm mm

Test shoe height Le
Le Ri General 3 mm

Low 5 mm
High mm Under Ball 3 mm

5 mm

mm thick

Heel height

Modelling of Inlays

Measurements of the inlay:

Test shoe type

If other than standard:        If other than standard: If other than standard:
1. Layer
2. Layer
3. Layer

1. Layer
2. Layer
3. Layer

Work form 2019

Remarks

R - PVC Hard foil 5002

Ri

Rocker in the test shoe (page 19)

Rocker Type number:

Inlays (see page 16-18)

15 Bath Shoes

Mr

Mrs

 Inlays number 20-27: inlay with reinforcement Inlays numbers: 40-54 inlay with amputation support

Last No.: Order No.: Patient name:

10 Standard 11 Semi-Diabetic 12 Diabetic 13 Diabetic Plus 14 Work Shoes

Date:

Standard Inlays 10-15 Inlays with reinforcement 20-27 Inlays with amputation support 40-54

Left Left Left

Inlay - Test shoe order form

Inlays number 10 - 15 : standard inlays

Shoe clinicianCompany Name Branche

Number

M - Ercoflex Soft foil 5001
S - Leather test shoe low

Space sole

mm

Ri

mm thick

Right Right Right

Number Number

mm thick

1. Layer
2. Layer
3. Layer
4. Layer

Order working inlays (cork) Order working inlays (cork) 5. Layer
6. Layer

Left Right

mm mm mm mm

mm mm mm mm mm mm

Sexy modelling
mm mm mm mm Standard

Test shoes

Le Le Ri Rocker Type number:

Rocker measurements:
Toe Ball Heel

Le mm mm mm
T - Leather test shoe high Ri mm mm mm

Test shoe height Le
Le Ri General 3 mm

Low 5 mm
High mm Under Ball 3 mm

5 mm

mm thick

Heel height

Modelling of Inlays

Measurements of the inlay:

Test shoe type

If other than standard:        If other than standard: If other than standard:
1. Layer
2. Layer
3. Layer

1. Layer
2. Layer
3. Layer

Work form 2019

Remarks

R - PVC Hard foil 5002

Ri

Rocker in the test shoe (page 19)

Rocker Type number:

Inlays (see page 16-18)

15 Bath Shoes

Mr

Mrs

 Inlays number 20-27: inlay with reinforcement Inlays numbers: 40-54 inlay with amputation support

Last No.: Order No.: Patient name:

10 Standard 11 Semi-Diabetic 12 Diabetic 13 Diabetic Plus 14 Work Shoes

Date:

Standard Inlays 10-15 Inlays with reinforcement 20-27 Inlays with amputation support 40-54

Left Left Left

Inlay - Test shoe order form

Inlays number 10 - 15 : standard inlays

Shoe clinicianCompany Name Branche

Number

M - Ercoflex Soft foil 5001
S - Leather test shoe low

Space sole

mm

Ri

mm thick

 Measurements of the inlay:

Left Right

mm mm

mm mm

mm mm

mm mm

mm mm

mm mm

mm mm

Test shoes

R - PVC Hard foil 5002

S - Leather test shoe low

T - Leather test shoe high

Rocker Type number:

Test shoe height

   Left          Right

Test shoe type Heel height Rocker in the test shoe (page 19)

Space sole

Le

Le

Ri

Ri

Le  mm

Le  mm

Ri

Ri

Low

High         mm

Rocker measurements: Toe Ball Heel

Le mm

Ri mm

mm

mm

mm

mm

General Le Ri 3 mm 5 mm

Under ball Le Ri 3 mm 5 mm

Remarks:

Right Right Right

Number Number

mm thick

1. Layer
2. Layer
3. Layer
4. Layer

Order working inlays (cork) Order working inlays (cork) 5. Layer
6. Layer

Left Right

mm mm mm mm

mm mm mm mm mm mm

Sexy modelling
mm mm mm mm Standard

Test shoes

Le Le Ri Rocker Type number:

Rocker measurements:
Toe Ball Heel

Le mm mm mm
T - Leather test shoe high Ri mm mm mm

Test shoe height Le
Le Ri General 3 mm

Low 5 mm
High mm Under Ball 3 mm

5 mm

mm thick

Heel height

Modelling of Inlays

Measurements of the inlay:

Test shoe type

If other than standard:        If other than standard: If other than standard:
1. Layer
2. Layer
3. Layer

1. Layer
2. Layer
3. Layer

Work form 2019

Remarks

R - PVC Hard foil 5002

Ri

Rocker in the test shoe (page 19)

Rocker Type number:

Inlays (see page 16-18)

15 Bath Shoes

Mr

Mrs

 Inlays number 20-27: inlay with reinforcement Inlays numbers: 40-54 inlay with amputation support

Last No.: Order No.: Patient name:

10 Standard 11 Semi-Diabetic 12 Diabetic 13 Diabetic Plus 14 Work Shoes

Date:

Standard Inlays 10-15 Inlays with reinforcement 20-27 Inlays with amputation support 40-54

Left Left Left

Inlay - Test shoe order form

Inlays number 10 - 15 : standard inlays

Shoe clinicianCompany Name Branche

Number

M - Ercoflex Soft foil 5001
S - Leather test shoe low

Space sole

mm

Ri

mm thick

Right Right Right

Number Number

mm thick

1. Layer
2. Layer
3. Layer
4. Layer

Order working inlays (cork) Order working inlays (cork) 5. Layer
6. Layer

Left Right

mm mm mm mm

mm mm mm mm mm mm

Sexy modelling
mm mm mm mm Standard

Test shoes

Le Le Ri Rocker Type number:

Rocker measurements:
Toe Ball Heel

Le mm mm mm
T - Leather test shoe high Ri mm mm mm

Test shoe height Le
Le Ri General 3 mm

Low 5 mm
High mm Under Ball 3 mm

5 mm

mm thick

Heel height

Modelling of Inlays

Measurements of the inlay:

Test shoe type

If other than standard:        If other than standard: If other than standard:
1. Layer
2. Layer
3. Layer

1. Layer
2. Layer
3. Layer

Work form 2019

Remarks

R - PVC Hard foil 5002

Ri

Rocker in the test shoe (page 19)

Rocker Type number:

Inlays (see page 16-18)

15 Bath Shoes

Mr

Mrs

 Inlays number 20-27: inlay with reinforcement Inlays numbers: 40-54 inlay with amputation support

Last No.: Order No.: Patient name:

10 Standard 11 Semi-Diabetic 12 Diabetic 13 Diabetic Plus 14 Work Shoes

Date:

Standard Inlays 10-15 Inlays with reinforcement 20-27 Inlays with amputation support 40-54

Left Left Left

Inlay - Test shoe order form

Inlays number 10 - 15 : standard inlays

Shoe clinicianCompany Name Branche

Number

M - Ercoflex Soft foil 5001
S - Leather test shoe low

Space sole

mm

Ri

mm thick

Right Right

Number

mm thick

Order working inlays (cork) Order working inlays (cork)

Left Right

mm mm mm

mm mm mm mm

mm mm mm

Test shoes

Le Le Ri Rocker Type number:

Rocker measurements:

Le
T - Leather test shoe high Ri

Test shoe height
Le Ri

Low
High mm

Heel height

Measurements of the inlay:

Test shoe type

If other than standard:        If other than standard:
1. Layer
2. Layer
3. Layer

1. Layer
2. Layer
3. Layer

Remarks

R - PVC Hard foil 5002

Ri

Inlays (see page 16-18)

Mr

Mrs

 Inlays number 20-27: inlay with reinforcement Inlays numbers: 40-54 inlay with amputation support

Last No.: Order No.: Patient name:

10 Standard 11 Semi-Diabetic 12 Diabetic 13 Diabetic Plus

Standard Inlays 10-15 Inlays with reinforcement 20-27

Left Left

Inlays number 10 - 15 : standard inlays

Company Name Branche

Number

M - Ercoflex Soft foil 5001
S - Leather test shoe low

mm

mm thick

Right Right

Number

mm thick

Order working inlays (cork) Order working inlays (cork)

Left Right

mm mm mm

mm mm mm mm

mm mm mm

Test shoes

Le Le Ri Rocker Type number:

Rocker measurements:

Le
T - Leather test shoe high Ri

Test shoe height
Le Ri

Low
High mm

Heel height

Measurements of the inlay:

Test shoe type

If other than standard:        If other than standard:
1. Layer
2. Layer
3. Layer

1. Layer
2. Layer
3. Layer

Remarks

R - PVC Hard foil 5002

Ri

Inlays (see page 16-18)

Mr

Mrs

 Inlays number 20-27: inlay with reinforcement Inlays numbers: 40-54 inlay with amputation support

Last No.: Order No.: Patient name:

10 Standard 11 Semi-Diabetic 12 Diabetic 13 Diabetic Plus

Standard Inlays 10-15 Inlays with reinforcement 20-27

Left Left

Inlays number 10 - 15 : standard inlays

Company Name Branche

Number

M - Ercoflex Soft foil 5001
S - Leather test shoe low

mm

mm thick

Sexy modelling

Standard

  Bettungen 

Med 

Lat 

Rückseite

mm 

mm 

mm

Left	          Right

Absatzverbreiterung

Med 

Lat 

Rückseite

mm

mm 

mm

mm 

mm

Absatzrundung

Li	 standard        oder A - B 

Re	 standard        oder A - B

Firmenname:

Leistennummer:

Filiale (Ort):

Bestellnummer:

* Bestellblatt mitschicken

Techniker:

Patientenname:

Datum:

Hr. Fr.

Bettungs Dicke

Siehe Leistenmarkierung

Bettungs Dicke

Siehe Leistenmarkierung

Bestellen Technische Zeichnung Bettung

Schlank Standard

Richtungsrolle Links   Rechts

Medial

Lateral
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