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

=R Order Form

T

The Zero Gis an AFO that comes in two components: the Calf Lacer and the AFO Base.

A
Gravity-Defying Measurements are taken of the calf circumference and the foot length in order
Innovation to determine proper sizing. The Lacer and AFO Base sizes of the Zero G can be

interchanged to meet the needs of various sizes.

Calf Lacer =
ﬂl;lﬁOS | Small 9.5-12.5"
ﬂL-lOOM Medium 13-15.5"
%GAL 100L Large 16-19"
;EGAL-lOOXL X-Large 19-22.5"
o ‘ Heavy Duty OJ
AFO B ase N * If patient weighs over 275lbs. a Heavy Duty model will be provided (no extra charge] - F:_C;SLSOHT:;:':F
stockD |
| ZGA-100S Small 8.19-9.02" _ 1 e
= ZGA-100M Medium 9.17-9.84" 771 “,;4_%
ZGA-100L Large 10.04-10.75"
ZGA-100XL X-Large 10.91-11.57" ;
ZGA-100XXL XX-Large 11.77-12.25"
T Heel Lift small O medium [] large [ stock [
\ | Heel Lift 3mm O 6mm [ 9mm O Qty |

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

Shipping Options = ——
Check One [ Ground [ 3- Day A|r (| 2-Day Air (| Overnight AM (| Overnight Afternoon
Practitioner Name: Date:

Company Name:

Address:

City: State: ZIP:
Tel: Fax:

Email:

Payment*: U Check/M.O. (payable to Certified Orthopedics, Inc.) OR

d VISA d MC U Discover 1 AMEX Security Code (back of card):

Name on Card:

Card# (write on above line) Exp. Date Signature (required)
Credit Card Billing Address (if different from shipping):

Address:

City: State: ZIP:

*Credit Card orders or stocking orders may qualify for a discounted price. Call 970.482.7116 for details.

1
4 easy 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
a WWW.ZEROGAFO.COM

WWW.CERTIFIEDORTHO.COM
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