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Creation Date: Required Date:

Pre-App Date:

Auto Doc Ref:

Patient Name: Clinician: Clinic: Gender:
Automated Measurements (mm)
LEFT RIGHT
Toe Height Toe Height

Ball Circumference

Ball Circumference

Waist Circumference

Waist Circumference

Instep Circumference

Instep Circumference

Heel Circumference

Heel Circumference

Ankle Circumference

Ankle Circumference

Ankle Height

Ankle Height

Instep Height

Instep Height

Lateral Malleolus Height

Lateral Malleolus Height

Limb Measures

LEFT RIGHT
Circumference (mm) Width(mm) Circumference (mm) Width(mm)
MTP Joints: MTP Joints:
Heel: Heel:
Malleoli Malleoli
Ankle Ankle
Bulk Of Calf Bulk Of Calf

AFO Requirements

AFO Side: [_] Pair

[] veft [ ] Right

AFO Type:

Hinge Type: Footplate Length

FullLength []

Sulcus Length I:l

Hinge Type Other:

Anterior Shell Height (mm):

Calf Height (mm):

3/4 Length D

Orthotist Comments:

LEFT

Cast Angle & Trimline
RIGHT

Cast Angle: I:lAngle as Cast

[ ]PFlexed

I:l Finished Posted Shank To Bench Angle:

|:| Correct to 90

[ ] oFlexed

Cast Angle: I:l Angle as Cast

[ ] PFiexed

|:| Correct to 90

|:| DFlexed

I:l Finished Posted Shank To Bench Angle:

Trimline:

D Loose
I:l Heel Only

Heel Posting

D Attatched

I:l Blended Thru To Footplane

Trimline:

I:l Loose
D Heel Only

Heel Posting

D Attatched

D Blended Thru To Footplane

Orthotist Comments:
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Positive Cast Rectification Options

LEFT RIGHT
Options: Options:
Standard I:l Varus Resist I:l Valgus Resist D Standard I:l Varus Resist I:l Valgus Resist[l
Suctentaculum Tali I:l Peroneal NotchD Metatarsal Button I:l Suctentaculum Tali I:l Peroneal Notch |:| Metatarsal Button I:l

Neuro Plate D Toe Lift I:l Dorsi Flex Toes D Neuro Plate |:| Toe Lift I:l Dorsi Flex Toes D

Kirby Skive: I:l Medial I:l Lateral Values (mm): Kirby Skive: I:l Medial I:lLateral Values (mm):
Build Cast As Marked: Build Cast As Marked:

D Lateral Malleoli (mm): D Lateral Malleoli (mm):

D Medial Malleoli (mm): D Medial Malleoli (mm):

D Navicular (mm): DNavicular (mm):

D Base of 5th Met Shaft (mm): D Base of 5th Met Shaft (mm):

Orthotist Comments:

Materials & Transfers

AFQ Materials Footplate Stiffness Scoop Back Of Calf

HomopolymerD Co PolymerD Polyethylene D High I:l Normal I:l Flexible D Yes |:|
Sub Ortholen D Ortholen I:l No D

AFO Stiffness Objective

Colour:
Additionals High D Normal I:l Flexible D Measures (mm):
Carbon Ankle Reinforcements D
Compcore Ankle Reinforcements |:| Transfer 1st Choice:
Walking Surface D Transfer 2nd Choice:

Orthotist Comments:

Lining, Pads & Straps

Full AFO Lining Material Calf Lining Material Footplate Lining Material
LDEVA [] P/zote [ ] Poron[_] LDEVA[ |  P/zote[ ] Poron[_] LDEVA[ |  P/zote[ ] Poron [_]
Chamois |:| Leather I:l Sheep Skin I:l Chamois|:| LeatherD Sheep Skin I:l Chamois|:| LeatherD Sheep Skin l:'
Measures (mm): Measures (mm): Measures (mm):
Arch Pads Malleoli Pads Navicular Pads
LDEVA [] P/zote[ | Poron [ ] LDEVA[ ] P/Zote [[] Poron [] LDEVA [ | P/zote[ ] Poron [ ]
Measures (mm): Measures (mm): Measures (mm):
Calf Ankle Foot
Calf Strap: D Thru Loop D Lay On Ankle Strap: D Thru Loop I:l Lay On Foot Strap: D Thru Loop D Lay On
Material: D Plain Velcro |:| Backed Material: |:| Plain Velcro D Backed Material: I:l Plain Velcro |:| Backed
Strap Backing: DAlcantara D Leather Strap Backing: I:l Alcantara D Leather Strap Backin :D Alcantara D Leather
Other Other Other
width (mm): 20[ ] 25[ ] 30[] so[ ]| |width mm): 20[] 25[] 0[] 4o []| width mm): 20[] 25 (] s0[] 40[]
Slip Pad: [] Stip Pad:[_] Slip Pad:[_]

Orthotist Comments:
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Slotted Heel Strap

LEFT RIGHT
Position: I:l Medial I:l Lateral Position: I:l Medial |:| Lateral
Anti-Pronation Anti-Pronation
Anti Inversion Anti Inversion

Orthotist Comments:

Additional Information

Method of Deliverables: El Scan I:I Cast

FACTORY NOTES
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