SURgfIT

Your best fit forward.

Custom Ankle Foot Orthoses Order Form

This form must accompany your cast (STS casting sock recommended)

Patient Name: Age: Weight:
Pathology and Special Instructions DOB: () Male
() Female

() Leave as is
(] Leave as is

Ankle:
Forefoot:

Cast Correction:

(] Correct to 90
(] Correct to 90

() Correct to neutral
() Correct to neutral

TYPE OF PLASTIC
Natural Polypro 5/32 (Standard)
Natural Polypro 3/16 (For Patients over 200lbs)

TYPE OF DEVICE
AFO Solid Ankle
e 5/32 Aliplast Liner
e Single Strap closure
___ Easy Entry (optional)
___ Posterior Leaf Spring (optional)
____ PZ/PPT foot plate cover (additional charge)

____ AFO Articulating

5/32 Aliplast Liner

Double Uprights

Tamarac Joint

Single strap closure

____PZ/PPT foot plate cover (additional charge)

Leather Gauntlet
e Flare Top
e Foot Plate to Proxi-mets

(Please Check Color and Closure of Gauntlet)

Please Make Measurements,
Indicate Device Height From
Floor and Mark Foot Plate
Length Desired

L wmesr CALF
\ MID CALF
\ ABOVE ANKLE
i E Z) ANKLE

) ( I
( - \\, WIDTH AT MET. HEADS

FINISHED
HEIGHT OF
BRACE

Color Closure Prox-Mets
Sulcus
() Natural () Velcro Toe
() Black (J Lace
(J Brown (J Combo
() White
For Lab Use:
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