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Zero G is distributed by

 The Zero G is an AFO 
that comes standard 

with double action 
(double-adjustable) ankle 
joints. The joint can be 
locked at any desired 
dorsi-flexion or plantar-
flexion position with use 
of pins in the channels. 

PLEASE NOTE: Springs and Ball Bearings can be provided in 
place of pins if dorsi-assist, plantar-resist, or both is desired. 

 To adjust the ankle 
joint simply loosen 

the set screws, set to  
the desired position,  
and tighten.

It is important to follow the 

application, ease of use, and 

unique orthosis.

Donning  
Instructions

Custom to Tracing and Measurement Form

With Instructions
Manufactured By:

Certified Orthopedics, Inc.

Fort Collins, CO 80524
Tel: 970.482.7116

Fax: 970.498.9529
Email: orders@certifiedortho.com

2415 East Mulberry Street, Unit 7

wwwcertifiedortho.com
www.z erogafo.com



Calf Lacer

PRODUCT # SIZE CALF CIRCUMFERENCE QTY

ZGAL-100S Small 9.5–12.5"

ZGAL-100M Medium 13–15.5"

ZGAL-100L Large 16–19"

ZGAL-100XL X-Large 19–22.5"

AFO Base

PRODUCT # SIZE FOOT LENGTH QTY

ZGA-100S Small 8.19–9.02"

ZGA-100M Medium 9.17–9.84"

ZGA-100L Large 10.04–10.75"

ZGA-100XL X-Large 10.91–11.57"

ZGA-100XXL XX-Large 11.77–12.25"

Gravity-Defying
Innovation
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Order Form

Even up small               medium               large               stock

stock

stock

Floor to Fibular
Head Height

*An Even Up is provided with every Zero-G order.  If Even Up size is not selected the closest Even Up size to Zero-G AFO Size ordered will be sent.

* If patient weighs over 275lbs. a Heavy Duty model will be provided (no extra charge)

Heavy Duty

 

Zero G is manufactured by4 easy ways to order today!
1. Fax: 970.498.9529
2. Call: 970.482.7116
3. Mail:  Certified Orthopedics, Inc. 
             2415 East Mulberry Street, Unit 7,  Fort Collins, CO 80524  

4. E-mail:  orders@certifiedortho.com

W W W . Z E R O G A F O . C O M

      

Practitioner Name:   Date:  

Company Name: 

Address:  

City:   State:   ZIP:  

Tel:    Fax:  

Email:   

Payment*: q  Check/M.O. (payable to Universal Medical,  LLC)   OR 
 q  VISA  q  MC q  Discover  Security Code (back of card):         AMEX          

Name on Card:  

    
Card# (write on above l ine) Exp. Date Signature (required)

Credit Card Billing Address (if different from shipping):

Address:  

City:   State:   ZIP:  

Shipping Options 
Check One   Ground  3-Day Air  2-Day Air  Overnight AM  Overnight Afternoon

*The Zero-G AFO is also available as custom to measurement, tracing, and/or cast of patient.  Please contact customer service to discuss custom options.

The Zero G is an AFO that comes in two components: the Calf Lacer and the AFO Base. 
Measurements are taken of the calf circumference and the foot length in order 
to determine proper sizing. The Lacer and AFO Base sizes of the Zero G can be 
interchanged to meet the needs of various sizes.

inches

LEFT RIGHT
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Certified Orthopedics, LLC)

Patient Name: ________________________________________________________

Height: ________________________ Weight: ______________________________
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Heel Lift   3mm 6mm 9mm Qty

medium large stockHeel Lift small
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Height to Fibular Head:

Ankle Width (M/L):

Calf Circumference:

Foot Length:

	 	 	 	 	 	 	 Page 3 continued      



            Line up page 1, 2,  
            and 3 and place 
patients leg onto Zero-G 
Tracing Papers on a flat 
hard surface.  Center the 
limb on the paper

          Dorsiflex the  
          ankle to Neutral 
if possible.

          Trace the outline of       
          the patient’s limb. 
Be sure to keep the 
pencil Perpindicular to 
the tracing paper.

          Mark the Height of   
          Fibular Head.

          Measure from the       
          bottom of the heel 
to the neck of the Fibula. 
Write this measurement 
in the Box.

          Measure the Calf       
          Circumference. 
Mark where the 
measurement was 
taken, and write down 
in Circle.

          Measure the width     
          (M/L) of Ankle Axis. 
Mark the Ankle Axis.  
Write this measurement 
in the Triangle.

          Measure the Foot       
          Length Write this 
down in the Box.

Circle Right or Left, fill out top section 
with your company information and 
shipping instructions.  Scan and email or 
fax back pages 1,2 and 3 to Certified 
Orthopedics.  Once received your Zero-G 
Custom to Tracing AFO will ship within 
24 hours.

1  2 3  4  

5  6  7  8  

9  

Tracing and Measurement Instructions:
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