
We are unable to build a foot based 
only on a part number.

Each College Park foot is custom-built at the time an 
order is placed. For that reason, we require specific 
information be provided in order to create a product 
that is individualized for your patient. 

REQUIRED FOOT ORDER INFORMATION:

■■ Foot type

■■ Mounting option

■■ Patient Name/Reference #

■■ Foot size/side

■■ Foot shell color

■■ Gender (determines width of shell)

■■ Patient weight

■■ Impact level

■■ Amputation level 
(affects foot/component firmness)

■■ Clearance (DP only) 
(affects dynamic pylon firmness)

■■ DP adapter choice (DP only)

DEDICATED CUSTOMER SERVICE LINES 
T  800.728.7950  |  586.294.7950 
F  800.294.0067  |  586.294.0067 
With exceptional customer service who will guide  
you through the complete order process, you can 
trust College Park to create your patient’s ideal fit.

MAILING/SHIPPING ADDRESS 
17505 Helro Dr, Fraser, MI 48026

Order Form Sample

ORDERING GUIDELINES

800.728.7950   I   www.college-park.com

REGULAR OFFICE HOURS  
Monday thru Friday, 8:30 am – 5:30 pm (EST).  
After hours, an emergency Technical Service number  
is available to contact a College Park representative.

OUR SHIPPING GUARANTEE  
All orders placed by 4:00 pm (EST) are 
custom built and shipped the same day. 

ORDER YOURS TODAY  800.728.7950

ADDITIONAL INFO / NOTES

GENERAL INFORMATION TO AVOID SHIPPING DELAYS, PLEASE COMPLETE EVERY SECTION

CUSTOMER # P.O. # DATE

BILLING ADDRESS SHIPPING ADDRESS
FACILITY FACILITY/ATTN

ATTN ADDRESS

ADDRESS CITY STATE/PROV

CITY STATE/PROV ZIP/POST COUNTRY

ZIP/POST COUNTRY PHONE FAX

PHONE FAX CARRIER      UPS     OTHER

EMAIL (BILLING) DATE REQUIRED TIME  AM   PM

PATIENT INFORMATION
PROSTHETIST (NAME, TITLE) REQUISITIONER

PATIENT (FIRST, LAST) GENDER     M   F D.O.B.                /                 /

HEIGHT (FT, IN) WEIGHT  LBS   KG IMPACT LVL    LOW   MOD   HIGH AMP LVL    AK   BK   HIP   KNEE   SYMES

SHOE SIZE TOE    REGULAR    SANDAL* SHELL WIDTH    NARROW    WIDE** SHELL COLOR    CAUCASIAN    BROWN    JET BLACK***

*Only available for the Accent,  
  Celsus, Truper, Tribute.

**WIDE available in sizes 24-30cm and  
     Accent 23-26cm, Regular shell only.

***JET BLACK not available for Sandal Toe foot shells.

FOOT SELECTION

FOOT SIZE (CM) MOUNTING OPTIONS ADAPTER OPTIONS (additional charge on some options)

LEFT RIGHT EXO ALX (ADDITIONAL) DYNAMIC PYLON† 4-HOLE (ADDITIONAL)

TRUSTEP  ENDO       EXO ALX  BLOCK KIT    PYRAMID TOOL

SOLEUS 4-HOLE, COLOR    GOLD   SILVER ROTATABLE    M     F     NONE

VELOCITY      ENDO

ONYX      DYNAMIC PYLON  M    F    4-HOLE

VENTURE  ENDO       EXO ALX  BLOCK KIT    PYRAMID TOOL

ACCENT  ENDO       DYNAMIC PYLON  M    F    4-HOLE

TRIBUTE      ENDO

CELSUS      ENDO

TRUPER  ENDO       EXO ALX  BLOCK KIT    PYRAMID TOOL

†REQUIRED FOR DYNAMIC PYLONS   KNEE TYPE (for AK) LIMB CLEARANCE  IN   CM NOTE: Measure from end of knee unit or socket to the floor.

044 FRM POF USA 120119

TECHNICAL ASSISTANCE / EMERGENCY SERVICE
Regular office hours are Monday thru Friday, 8:30 am – 5:30 pm(EST).  
An After hours emergency number is available 24/7/365 to contact a  
College Park Technical Representative. 
 

RETURN POLICY
Policy begins from the date of purchase. A Return Authorization is required for  
all returns. Please feel free to contact Customer Service with any questions or  
concerns. Details available at: www.college-park.com/warranty

PRODUCT ORDER FORM
T 800.728.7950  586.294.7950  I  F 800.294.0067  586.294.0067 www.college-park.com
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