”"”‘Jun. 2820234H26AMUU LU TLIOUOWODVEAYT FORIT LLWIUVIOVL NO. %52 P 3

\ Hill Country Orthotics and
MItl COUNTRY Prosthetics

4242 Madical Pr, Bldg 2, Sulie 2100 Tal: {210) 614-8777
San Antordo, TX 78229-5641 Fax: (210) 694-4561

Statement of Certifying Physician

Patlant information
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Tha phyalcien (lsted below cartifles that all of the following staiements are true!
{Physlelan musf ba an MD ar DQ) .

G} This patlent has dlabetes mellitus.
2, Thia patlent haa tha following conditiops (please chack all that apply):

[ History of partial or complete amputilon of the fant
D Hislory of previous foot ulcarafion
Hiatary af pra-ulearative callug

Feripharal neuropathy with evidance of callus formation
[ Fool deformity

)B‘F'onr circuiation

@, | amy treating this patlent under a comprahenalve plan of care for his/her diaheies,
4, Thih patlent needs special shoes ( depth or cusiom-molded 2hoes ) bacausa of histher diabates.
1 have aeen this patlent for diabetes management wilihin the last ¢ months. | understand that the shoes musat be

dellvarad within 3 menths of tha signature date on this form AND within § menths of the last In-parson physlelan
visit.
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maintain proper fit and gnaiure Date
function are appropriate for
thiz patient, and are deemed
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