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PATIENT INFORMATION

Patient:

PRACTIONER SHIPPING INFORMATION

Facility:
Age: Sex:___ Height: Weight: Clinician:
Diagnosis: Address:
City:
S A RO Al e State/Province/Region: Zip:
PO#: Country:
Phone (Office): Phone (Cell):
Fax: Email:
MEASUREMENTS*
Height Measurements
QO!nches O Centimeters
CIRCUMFERENCES M-°L LENGTHS
DIAMETERS
G : \\
G
H
ANKLE_
AXIS
Y
Please fill in the chart below if you want the *
orthosis to have external rotation of the ankle
joint axis. Ankle
‘ : 1 Varus [ Valgus
] Flexible [ Rigid
Degrees:
OToe Out [OToeln
i O Medial Plane
I__LI ] Iil Ol Lateral Plane
Degrees:
* * + Heel Height:
\_ )

+AFO From Scan Orthometry Form required when providing scanned model.



MODIFICATIONS
OKeep Dorsi/Plantarflexion as casted
OChange to:
O Dorsiflexion
O Plantarflexion
O Keep Varus/Valgus as casted

degrees
degrees

O Change to:
O Varus degrees
O Valgus degrees
Heel Height in.

O
X
@
=
T
o}
<3

O Left Foot

Please use separate form for each leg if bilateral.

HEIGHT OF ORTHOSIS

O 9” High (Std)
© Custom Height in.

PLASTIC SHELL HEEL DESIGN

O Solid Plastic
OHeel Cut Out
O Heel Cut Out w/ Full Plantar Surface

PLASTIC SHELL TRIMS

O Solid Ankle (over malleoli)
O Semi-Ridge (behind malleoli)
O As Marked

PLASTIC SHELL MATERIAL

O1/8” Polypropylene
O1/4” Polypropylene
O 3/16” Polypropylene
OOther

CLOSURES

O Laces w/ eyelets
O Laces w/ Velcro®
O Hook & Loop

O Eyelets w/ Hooks

LEATHER COLOR

O Black
O Brown
O Tan/Taupe (light weight only)

O Russet

O Bone (light weight only)

LEATHER WEIGHT

O Light

METATARSAL PADS

O Standard
O None

POSTINGS

O Intrinsic

O Extrinsic

O Medial Heel

O Medial Forefoot
O Lateral Heel

O Lateral Forefoot

TONGUE ATTACHMENT

O Stitched Medially

O Stitched Laterally

OPTIONS

OAdditional Plantar Padding

(OAdditional Ankle Padding Medially

(OAdditional Ankle Padding Laterally
O Thickness

SPECIAL INSTRUCTIONS
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