Jun. 27,2023 42 30PN No. 9600

-

Hill Country Orthotics and
HILL COUNTRY Prosthetics

4242 Madical Dr, Bidg 2, ulte 2100 Tal: (210) 614-8777
San Antonlo, TX 78229-5641 Fax: (210) 684-4581

Qrtrotics § Proathotica

Statement of Certifying Physician

Patlent Information
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Tha physiefan listad balow cartifles that all of tha following statemants are tria;
(Physician must be an MD or DO)

(I) This patlent hae diabefes meliltua.
2. Thia patlent has the [ofllowing conditions (please check all that spply):

H History of partfal or compleie amputallon of the foot

E’H[story of previaus foot ulceration

H Histary of pre-ulcerative callus

%Farlpheral naurupénlhy wlth avldsnee of callus farmalion
Foo| daformily
Poor circulation

% 1 amn traafing thiz patiant undar a comprahansive plan of cars for his/har diabates.
Thiz patlent neads apecial shoas ( depth ar cuatom-molded ahoss ) beeguse of hisfer dlabetes,
| have saan this patiant for diabefas managament within the kst € mopths, | understand that the shoea muat be

dellversd within 3 menths of the signature date on thls form AND within 6 months of the last In-person physlcfan
vish.
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function are appropriate for
thiz pelient, and are deamed
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