@ Certified Orthopedics, Inc. STANDARD SMO

2415 East Mulberry Street, Unit 7
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www.certifiedortho.com
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'-Ar‘ Age: Sex: Height: Weight: % Address:
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Phone #: Fax #: B Ship via:
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(Please allow for shipping time)
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Standard SMO Standard SMO w/ Standard SMO w/
Plastic Inner Boot Foam Inner Boot

MODIFYING INSTRUCTIONS

MEDIAL

ANKLE O Asls [ Correctto90°

[J Amount ° 0O Dorsi [ Plantar
HINDFOOT O Asls O Correct to Neutral
FOREFOOT O Asls O Correct to Neutral

[0 Metatarsal Pad: Amount "

[ S.T. Modification

[ Extend Trimline to Central Forefoot [1 Medial [ Lateral
[ Other Modifying Instructions:

STANDARD SMO INCLUDES

« Standard Modifications « Arch Pad ;
» Plastic & Inner Boot + Dorsum Overlaps r— T
* Heel Post Neutral * Malleolus Pads A Supramall, Circ. K. Width Apex of Nav. &
« Dorsum Strap & Ankle Strap * Transfer Pattern — —— Base of 5th Meta
B Instep Circ. L. Width of Heel at Widest
TRANSFER PATTERN —_— — i ot reelat Wides
. K Midfoot Circ. Length Heel to Medial
1 Fly & Drive Blue [0 Light Purple Butterfly cC. through Arch m. Mall
L Ice Age 2 Blue . Sweethea rts D 1st Met to 5th N. Length Ground to
1 Camo L1 Pink Camo " Met Circ. : Apex of Med. Mall.
] Tornado [ Starlight
9 E. ____ FootLength 0. _  jengthHeelto
Heel to 1st Met Length Ground to
EXTERNAL POST F. —__ Head Length P ApexofLat. Mall.
; Heel to Navicular
[ Crepe [ Plastic L Other_ G. Length Q Width at Supramalleolar
FOREFOOT HINDFOOT BOTH Heel to Base of
O Neutral O Neutral O Neutral H. 5th Met Length R-____ width at Malleoli
O Medial O Medial O Medial Heel to Base of 5th
L S. Calf Circum. at Widest
[ Lateral [ Lateral [ Lateral — ’yy‘?tahl'ength —
. . . J. iaith between T. Height to Fibular Head
Amount: Amount: Amount: Met. Heads g
[
] SHOES O Children’s O Toddler
Size: Width: Company: Style: Color: Closure:

Other Info:
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