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LEATHER GAUNTLETS

Overall Height Measurement
Solid Ankle All Leather

O 6” O 9” O 12”7  (No Plastic) O 6" O 9

Q Dorsi Assist

HYBRID PLASTIC

Q overlap

Phone 866.712.7463
Fax 818.734.9040
Email orders@pedorthiclab.com

West Coast Laboratory
21500 Osborne St.
Canoga Park, CA 91304

AFO ORDER FORM

TRADITIONAL PLASTIC

Q Leaf Spring (O Solid QO N}e“rlidign Range
of Motion

O Free Motion
Tamarack

Solid Extended Partial Foot LEATHER ARTICULATED ANKLE BPEE:S(I:% O Free Motion O Dor§i O Ok_lahoma
Q12 O Q12 M Brace M Brace Free Motion LB Assist Joint
(Overlap) (Overlap) Tamarack BRACE
oLy Oo O Q standard

33

PO#

PATIENT NAME / REFERENCE NUMBER
DIAGNOSIS
GENDER ________ _HEIGHT ____ WEIGHT SHOE SIZE

Ouwu Orr Qs

OVERALL HEIGHT OF AFO:

sHoe cLosurRe: () vecro () LACES

FACILITY PRACTITIONER
ADDRESS
PHONE ( ) - FAX ( -

CAST MODIFICATIONS

FOREFOOT: () Leave As1s () CORRECT TO NEUTRAL
HINDFOOT: () Leave asis () CORRECT TO NEUTRAL

ANKLE: (O Leaveasis () CORRECT TO NEUTRAL

QO porsi assist 1amarack () okLaHoma JoiNT () 90° PLANTAR STOP

O FREE MOTION TAMARACK O MERIDIAN RANGE OF MOTION

POLY PRO OPTIONS

poLY PRO COLOR: () sLack () NATURAL
POLY PRO THICKNESS:

For Articulated Ankle AFO Except Overlap Design

FOOT PLATE CONSIDERATIONS

posT ForeFooT: () MED ° QO var ° (O MULTIDENS. isenr
FooT PLATETRIM: () ProxiMAL TOMETS () sutcus () FULL FOOTPLATE

Foot pLATE cover: () proxiMaLToMeTs () surcus () To Toes

AFO CLOSURE

O vercro QO wace Q) everers () speepraces () Hooks

O COMBINATION OF SELECTED (Please describe in notes)

BRACE LEATHER COLOR:

O WHITE O BLACK O BONE OTAN O MEDIUM BROWN

SPECIAL INSTRUCTIONS:




