
Phits Refurb & Modification Form

Company Name:  

Date of Request: 

Order-ID: 

Practitioner: 

Return Address: 

Service Required 

Additional Requirements

mm

Top Cover Replacement 

New Top Cover Size

Loose Top Cover*

Material Required 
       6mmThickness - 3mm 

Shore (20, 30, 35, 40) 

Add Synthetic Leather

Left          Right

mm

mm mm

mm mm

mm mm

mm mm

mm mm

mm mm

Forefoot 

Remove Meta 1 

Remove Meta 1-2 

Remove Meta 2-4 

Remove Meta 2-5 

Remove Meta 5 

Add Meta 1 (EVA)

Add Meta 1-2 (EVA)

Add Meta 2-4 (EVA)

Add Meta 2-5 (EVA)

Add Meta 5 (EVA)

LeftLeft          Right

General Information

Please fill out the details below and enclose a hard copy along with your orthotics. 

 Please send to: GMT Manufacturing, 16 Nuthatch Close, Stowmarket, Suffolk, IP14 5BF 

1st Met Cut Out

1st Ray Cut Out

5th Met Cut Out

5th Ray Cut Out

Phits+ Only

Heel

Add/Replace Heel Pad 

Add/Replace Heel Spur 

Add/Replace PF pad 

Increase Heel Raise by 

Decrease Heel Raise by 

Increase Heel wedge by 

Decrease Heel Wedge by

Metatarsal

Reduce Teardrop by 

Reduce T-Shape by 

Reduce Meta Bar by 

Increase Meta Bar by 

Increase Teardrop by 

Increase T-Shape by 

Midfoot

Increase Arch Height by 

Decrease Arch Height by 

Remove Lateral Edge

mm mm

mm mm

Deg

mm mm

*If only requiring a loose top cover, please email your completed form to: support@gaitandmotion.co.uk

Deg

Deg

Deg

gmtja
Line

gmtja
Line

gmtja
Line

gmtja
Line

gmtja
Line

gmtja
Line



If the modification you require is not stated above, please contact 
support@gaitandmotion.co.uk to discuss prior to sending back to us. 

Please state the additional requirements below or use the template to draw your request.

Please note: If a requested modification is not possible, we will contact you to discuss prior to carrying out the work.


	Metatarsal
	Metatarsal
	Untitled

	GR: Off
	zdtthgbfc: 
	hrdfb: 
	mhfg: Off
	mxgnf: Off
	,mkjgfh: Off
	6sryj: Off
	f: 
	u,kfxjg: Off

	11: RS
	12: 
	13: 
	14: 
	14: 

	GRV: Off
	Rgs: Off
	yhrzdfb: 
	Text1: 
	oub: Off
	thdg: Off
	thrgxbv: Off
	tjzhgn: 
	jytrhdzfb: 
	sykjfgf: 
	zrhjdng: 
	JMGzf: 
	hjzdfgn: 
	JDZgn: 
	JRFN: 
	SRHFDn: 
	SHRFNVx: 
	SRHF: 
	HF: 
	RSJFHNX: 
	RWSHF: Off
	ERHSFxv: Off
	RHSFx: Off
	jthf: Off
	RSHFN: Off
	SRHFN: Off
	SRHFXB: Off
	EHSRFBc: Off
	HSRFB: Off
	EHSDFBXC: Off
	tjhf: Off
	RJHFND: Off
	RJHSFBc: Off
	RHSFBcx: Off
	RHSF: Off
	RJHSFB: Off
	RJSHFBc: Off
	TJDHFsd: Off
	TJRHFS: Off
	RJFN: Off
	TJRHF: Off
	RHSFB: Off
	tjHRSGD: Off
	ehRSFN: Off
	ytjHRSGd: Off
	aeG: Off
	z,ymtdjHF: 
	EAHSFb: 
	SRJNFB: 
	E: 
	ad: Off
	u,xykjtz: Off
	rhzdg: 
	HFNz: 
	wzetdjxf: 
	HEZtd: 
	skyrj: 
	WYhj: 
	atndfbxc: Off
	nfbsdv: 
	dtugmh: Off


