
DR. ZEN ORDER FORM 
 

Account # _____________________    Date ___________ 
 
Acc’t Name ____________________ 
       Ship To Address (if different) 
Address _______________________            _________________________  
      _______________________              _________________________ 
      _______________________              _________________________ 
 
Phone #  _______________________ 
Fax #       _______________________ 
 

Patient Name: ____________________ � Male � Female 
 

Style / Description (check one) 
� Black Velcro – Leather or Lycra   � Brown Lace – Lycra only (2E only) 

� Black Lace – Leather only   � Brown Velcro – Lycra only (2E only) 

� Black Lace Lycra – Only 2E/3E   � Brown Suede – Only 2E 

� Taupe Velcro – Lycra only    � Beige Velcro – Leather only 

� Taupe Lace – Lyrca only (only 2E)  � Beige Lace – Leather only 
� White Velcro – Leather     � White Lace – Leather only 

� Velcro Sport – White or Black (M/W)  � Lace Sport - White or Black (M/W) 
� Velcro Gator – Black or Brown (Men only) � Lace Gator - Black or Brown (Men only) 
� Titan – Black or Beige Velcro (M/W)  � Jenny – Black Leather or Taupe Lycra-women’s only 

 

WOMEN’S SIZES AVAILABLE ARE: 4 – 14 E/2E/3E 
MEN’S SIZES AVAILABLE ARE: 4 – 13 E/2E/3E 

{Not all sizes available in all widths} 
Size Required _______ Width Required   � E (med)   � 2E (wide)   � 3E (extra wide) 
� Shoe only with one insole 
� Package for Medicare Diabetic Shoe Bill containing shoes plus 3   
    additional pair of heat moldable insoles 
     
Pricing:  
Please call or email for pricing. We are not permitted to disclose pricing on 
our website.  
 

Call 1.888.362.2021 or email info@comfortfitlabs.com 
 
                         Diabetic Shoe $ __________  
 
  Insole “package” $ __________ 
 

Subtotal:  $ __________ 
 
  Freight:    $    7.50/order 
  

 INVOICE TOTAL        $ __________ C
P

  
                                              

    

    
    

   
 
 
 

 
1-888-523-1600 

omfortFit Orthotic Labs 
246 Columbus Avenue 

Roselle, NJ 07203 
FAX: 1-908-259-9105 
Any returns must be received in our lab within 2 weeks of your receipt for credit. 
lease note that shoes/insoles cannot be worn and the box must be intact with no 

writing on it. A $6.00 restocking fee will be charged for each return. 


	Address _______________________           _________________________
	Size Required _______ Width Required   ( E (med)   ( 2E (wide)   ( 3E (extra wide)
	
	
	
	
	Call 1.888.362.2021 or email info@comfortfitlabs.com

	Diabetic Shoe$ __________
	Subtotal:$ __________





