
 
 

 
The Purchase of Private Orthotics 

 
First Name:  ___________       Surname:____________   Date of birth:  _________ 
 
Address:  __________________________ 
 
Town:   __________________________ 
 
County:  __________________________ 
 
Postcode:  __________________________ 
 
Telephone number __________________________ 
 
Email address  __________________________ 
 
 
Item originally received    _________________________________________ 
  
Date received (if known)  __________________________________________ 
 
Hospital attended  __________________________________________ 
 
Please tick which is appropriate; 
 

□  Please contact me to make an appointment to be measured by an orthotist 

 

□  Replacement required the same as the previous order     

 

□  Modified order required (please state as below) 

 

 □     Colour   (please state) _______________ 

 

 □ Style  (please state) _______________ 

 

 □ Please contact me to discuss options 

 
Once we have received your completed form we will contact you regarding the cost and 
estimated delivery time of you appliance. 
 
Please return your completed form to: Peacocks Medical Group, Benfield Business Park, 
Benfield Road, Newcastle upon Tyne, NE6 4NQ. 

 


