                             Columbus Podiatry & Surgery, Inc.

Animesh Bhatia, D.P.M.    Sarah Newby, D.P.M.
117 Lazelle Road East, Unit B, Columbus, Ohio 43235
Phone: (614) 885-3338     Fax: 1-(877)-877-4797   Email: bhatia@doctor.com
Prescription for Diabetic Shoes and Inserts
Patient Name/Location:__________________(________)              Date__________
Medicare  /  Medicaid             PCP: ____________________________

DIAGNOSIS: Diabetes Mellitus, with associated conditions:  

A) _____ Partial or complete foot amputation 

B) _____ Peripheral neuropathy with callus formation 

C) _____ History of previous foot ulceration 

D) _____ Foot deformity

E) _____ History of Pre-ulcerative callus 

F) _____ Poor circulation

Rx.

        ______ 1 pair Depth Shoes (A5500) to prevent pedal ulceration and 

        ______ 3 Pair Inserts (A5512-Heat Molded, total contact) to prevent pedal ulceration 

        ______ 3 Pair Inserts (A5513-Custom Molded, total contact) to prevent pedal ulceration 

        ______ 1 pair custom molded Depth shoes (A5501) to prevent pedal ulceration

DURATION: ONE YEAR 

Prescribing DPM Name: 
Animesh Bhatia, D. P. M.                      Sarah Newby, D.P.M.
NPI #: 1801803762

                     NPI# 1578708129

Progress note:

Pt. was evaluated today for the eligibility for diabetic shoes and inserts. Pt. is a diabetic with above mentioned complications and has therefore met the Medicare requirements. Pt. has a high risk of developing infections and/or ulcerations from improper fitting shoes. A Statement of Certifying Physician will be obtained from the patient’s primary physician and put on file in the patient’s chart that documents the patient’s diabetic condition and medical necessity for footwear and/or inserts.  

Patient needs one pair of extra depth therapeutic shoes and three pairs of molded multidensity inserts. Patient’s feet were measured today and the appropriate shoes were decided with mutual acceptance. All questions were answered.          
_______________________  Animesh Bhatia, D.P.M.     Sarah Newby, D.P.M.                                              
Shoe Style and Size: ________________________________________

	Pedors
	600  601  600H  MX600  604  800   801  900  901
C500  C501  700  701  200  201  202   300  T2RW
	

	OrthoFeet
	481  581  410  420  510  520  572  550  881  876  862  861   715  810  820  830  850  710  640  650  530  430  540  440  525  940  950  872  825  708  704  701  
	

	Aetrex / Apex
	1261  1260  1271  1270  1280  1284  T1200  T1201  T1209  T1215  1264  1274  B4000  B2100  B2000  B2600  B2500  B2400  B3000  B6000  B6900  X521  X801  X821 X826  X829  X903  X923 V751  V753  E230  E240  E250  E251  E360  E361  E720  E730  E731  E820  E830  E831  
	


