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Please be sure that casts submitted are an accurate representation of the patient’s foot/leg alignment. Casts that are in extreme and preventable positions
will be subject to additional fees for the time/resources needed to modify the cast to a useable level. If you have any questions about casting procedures,
please feel free to call us BEFORE casting the patient and we will be more than happy to assist you. ©2018 PTOL Inc. Rev. 918v1



