Custom to Tracing and Measurement Form

Manufactured By:
Certified Orthopedics, Inc.
2415 East Mulberry Street, Unit 7
Fort Collins, CO 80524
Tel: 970.482.7116
Fax: 970.498.9529
Email: orders@certifiedortho.com
wwwecertifiedortho.com
www.zerogafo.com



The Zero G is patented. All Rights Reserved. Patent No. 6976972

Shipping Options — =

Check One [ Ground [ 3-Day Air [ 2-Day Air

[ overnight AM  [] Overnight Afternoon

Practitioner Name:

Date:

Company Name:

Address:

City:
Tel:

Fax:

State:

ZIP:

[CJCheck/M.O. (payable to Certified Orthopedics, LLC) OR
[Jvisa [ mc [] Discover [JAMEX

Name on Card:

Payment*:

Security Code (back of card):

Card# (write on above line) Exp. Date

Credit Card Billing Address (if different from shipping):

Signature (required)

Address:
City: State: ZIP:
1
4 €asy ways to order tOday' Zero G is manufactured by
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

@
CERTIFIED

ORTHOPEDICS INC.

4. E-mail: orders@certifiedortho.com :

Patient Name:

Height: Weight: $ '7
Heel Lift small [ medium[] large ] stock [
Heel Lift 3mm [ 6mm O9mm [ Qty

WWW.ZEROGAFO.COM
WWW.CERTIFIEDORTHO.COM

LEFT

RIGHT
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Page 2 continued

Page 2 continued



A Page 3 continued

Height to Fibular Head: Calf Circumference:

Ankle Width (M/L): Foot Length:




Tracing and Measurement Instructions:

1 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

Measure from the
bottom of the heel

to the neck of the Fibula.

Write this measurement
in the Box.

Dorsiflex the
ankle to Neutral
if possible.

Measure the Calf

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

Circle Right or Left, fill out top section
with your company information and

Trace the outline of

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

Measure the width

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

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.

Mark the Height of
Fibular Head.

Measure the Foot
Length Write this
down in the Box.
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