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STABILIZER LEATHER AFO SYSTEM
ORDER FORM

First Name: p Date: PO.#:
M [ ast Name: E Facility:
'-?-‘ Age: Sex: Height: Weight: $ Address:
M Diagnosis: I
E T
N [ Contact Name:
T (0]
Phone: Fax: YW Ship via:
N : E
LI Right LI Left [ Bilateral 8 Requested Date of Delivery:
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SLA-10 SLA-20 SLA-30 SLA-40 SLA-50 SLA-60F SLA-60D SLA-60R SLA-100 SLPF-10
5”Solid Ankle 9”Solid Ankle Full Calf 9” All Leather ~ AFO w/ Articulating Articulating Articulating Stabilizer Leather  Leather
Height Molded Boot Free Motion Dorsi-Assist Range of Healing Walking Partial Foot
Motion Boot
FABRICATION INSTRUCTIONS : e e e o Heads
7. 3. Circumference at Ankle
4. M-Lat Ankle
CLOSURE COLOR i 5. Circumference at Mid Calf
O Laces (standard) [ Natural Russet L ? '\Hﬂt;li_gé:t,\t/lc;iicbﬂlfar Head
8. A-P Diameter heel to dorsum of foot
I:I VeIcro D BIaCk 9. Circumference heel to dorsum of foot
[0 Combination O Brown 10. Foot Length
1 Boot Hooks on top three holes O Taupe

] Heel Cut Out
1 PTB Height
I Plastic Reinforced Tongue
L] SewinTongue [] Medial L] Lateral
] Medial/Lateral Arch Pull Strap
LI Line Inside Hydrostatic with 1/8” Plastazote foam
LI Line Inside Hydrostatic with X-Static
1 Extended Foot Plate - Full Foot
[ Partial Foot Toe Filler on Full Foot Plate
[ Tri-lam Insert [ Plastazote [ Microcell
[1 Extra Padding
Specify Area:
1 Metatarsal Pad
1 Other:
] Correction Flare Padded/Lined

L] Valgus/Medial L] Varus/Lateral

CAST PREPARATION INSTRUCTIONS

ANKLE [ Asls O Correctto90°

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

ADDITIONAL INFORMATION

STABILIZER LEATHER AFO's INCLUDE

Standard Modifications

Molded leather Cream Cow inside lining

Plastic reinforced ankle padding with 1/8" Aliplast

Natural Russet leather lacer

Lace Closure

Length of foot plate trimmed proximal to metatarsal heads
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