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PROPRIO® Order Form 
for Adults and Patients in Pain  
 
 
Contact Partner: _______________________ 

Phone:    _______________________ 

 

 

FOOT TYPE 

Normal foot 
Knock foot/ 

splay foot/ fallen 
arches 

Slight hollow/ 
splay foot 

Severe hollow/ 
splay foot 

Slight clubfoot  

left right left right left right left right left Right 

 

PAINS IN FOOT / ANKLE JOINT 
Forefoot 

overburdening 
pain 

Hallux rigidus Plantar fascitiis Achilles-tendon 
pains 

Peronaeus 
paresis 

Other: 
 

___________ 
left right Left right left right left right left right left right 

 

PAINS IN LOWER LEG / KNEE  
Knee pain Valgus-

Gonarthrosis 
Varus-

Gonarthrosis 
Hardening of the 
calf musculature

Shin-bone pain Other: 
 

____________ 
left right Left right left right left right left right left right 

 

PAINS IN BACK /HEAD 
Pains  

cervical/thoracic/ 
lumbar spine  

Tension pain Migraine Tinnitus Other: 
____________ 

 
 Article number Foot length Shoe size Commission 

Left   PROPRIO®                      cm  

Right   PROPRIO®                     cm  
 
 

 

 
 


