
NOTE: If Warranty or 60-Day Return Re-Order, please call Customer Service prior to ordering.

RUSH FOOT® ORDER GUIDE AND FORM

800.888.0865
www.cascade-usa.com

EVAQ8 ORDERS: 
Patient wears a seal-in-liner:  Yes  No

Black Spectra Sock and Heel Wedge included in each Foot Module delivery 
(excluding H2O Models). 

*Category selections vary with sizes. Please refer to category selections available 
for each product. 

*Required to complete order

NOTE: Increasing category numbers indicate increased keel response.  
FOR BILATERAL PATIENTS: Increase by one category for added stability.

FOOT MODULE ORDER
ID SIZE CATEGORY TOE

STANDARD FOOT SHELL ORDER (RU)
ID SIZE SIDE SKIN TONE

FOOT MODULE GUIDE
PRODUCT ID SIZE CATEGORY TOE CONFIGURATION

ROGUE 2 ROG2

22-29
1-9*

RU: Regular Universal 
SR: Sandal Right  
SL: Sandal LeftROGUE 2 EVAQ8 EVQR2

HiPro HIP

RU: Regular Universal

RAMPAGE RAM

RAMPAGE LP RAMLP

HiPro EVAQ8 EVQH

RAMPAGE EVAQ8 EVRAM

RAMPAGE LP EVAQ8 EVQRAMLP

ROGUE 2 H2O H2R2

HiPro H2O  H2H

RAMPAGE H2O H2RAM

RAMPAGE LP H2O H2RAMLP

ROVER ROV 22-30

Chopart CHO 19-30 0-9*

Kid KID 19-21 1P-8P*

Foot Shells are not included with foot 
modules and must be ordered separately.

STANDARD FOOT SHELL GUIDE (RU) with CAP
PRODUCT ID SIZE SIDE SKIN TONE

HiPro

FS
22-29

L: Left 
R: Right

1: Light 
3: Dark

ROGUE 2

RAMPAGE

RAMPAGE LP

HiPro EVAQ8

ROGUE 2 EVAQ8

RAMPAGE EVAQ8

RAMPAGE LP EVAQ8

Chopart
22-30

ROVER
FSK

Kid 19-21

SANDAL TOE FOOT SHELL GUIDE (SR/SL) NO CAP
(ROGUE 2 AND ROGUE 2 EVAQ8 ONLY)

PRODUCT ID SIZE SIDE TOE CONFIGURATION

ROGUE 2
FTC-4R 22-29

L4: Light
M4: Medium

D4: Dark

SR: Sandal Right
SL: Sandal LeftROGUE 2 EVAQ8

SANDAL TOE FOOT SHELL ORDER (SR/SL)
(NO CAP)

(ROGUE 2 AND ROGUE 2 EVAQ8 ONLY)

ID SIZE SKIN TONE TOE

FTC-4R-1

BILL TO

PATIENT DATA

SHIP TO (SAME AS BILLING ADDRESS) 

NAME:___________________________________________________ NAME:___________________________________________________

NEED BY DATE:_________________________________________ REPEAT RUSH USER?	 Yes	  No

PROSTHETIST NAME:________________________________________ P.O. #:__________________________

NAME/ID#:_________________________________________________________________________________________________________________

FOOT SIZE (cm):_ ________________________________________WEIGHT (lbs):______________________________________________________

AMPUTATION:  Left     Right     Bilateral 	 IMPACT LEVELS:  Low (Walking, Golfing)     Moderate (Jogging, Hiking)   

 High (Running, Basketball)

©2023 PROTEOR. All rights reserved.
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