NoVaPED exclusive

by schein

Order form
Basic

Company’s details

Customer no.

Name of company:

Street

Postal code | City :

Ordered by

Attention:

Additionaly to this form

we need a PDF-Document with the
colour configuration of the NovaPED-
exclusive sandals. Please follow:
www.schein-exclusive.de/en

Customer’s details

Commission no.

A7\
NoOVaPED exclusive
by scheln

S —

Shoe size

Date

Shape
d narrow
J wide

| order with template (standardised wellness footbed):

1 X-Sandal a
Strap
d narrow 25 mm
d wide40 mm

Y-Sandal

Strap

[d narrow 17 mm
d wide 25 mm

| order according to the attached foam imprint respectively according to our
digital foot-scan with the following specifications (individual wellness footbed with moderately
adaptable elements for a healthy/normal foot):

*without any selection you get:

Please note:

Step-in foam imprint

Take measurement without stockings, standing, in
weight-wearing position.

Mark of the bar

beginning of the instep.

— —— OPTIONAL:
"= left I [-right [ 'L_/__ (" Foottype left right Pad
| | | | L Normalfoot J @ light
y. | | y o Plano valgus a @ medium
' \ | e, Sickle clubfoot Q a strong
A A { 2 A Hollow foot 0 o)
r-f‘f'}‘i;lﬁ‘%_- R ‘?F.ﬁ;ﬁ"‘b Correction strength left right
—_— “‘r—f — sight | |
B B medium | Qa
Please state ball circumfirence (A) and waist measure (B) in mm! strong . 0

+normalfoot” with medium correction strength

Mark with a pencil between 1st nd 2nd toe at the

]
a
a

I mill by myself:

Which milling machine and which
milling outline do you use? 1 Gebiom / Go-tec / Rectangle = R07, Size 5 (350 x 290 mm)

[d Paromed / Iron 3300 (Typ 05)

1 Gebiom / Go-tec / Rectangle = R126, R134, R150, R131 CNC (single pieces)

1 lordera kit
(1 lorderan finished/assembled model
(if the measurements of my customer do not meet Schein’s system, | authorize the delivery of a kit.)
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