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STABILIZER UNWEIGHTING
AFO’s ORDER FORM

First Name: p Date: PO.#:
M [ ast Name: E Facility:
'-? Age: Sex: Height: Weight: % Address:
M Diagnosis: I
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N [ Contact Name:
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Phone #: Fax #: \M Ship via:
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I Right O Left O Bilateral "M Requested Date of Delivery:
O Cast [ Scan (Please allow for shipping time)
O O O O O O O
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T 4 :
Y nd 3
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SUA-100 SUA-200 SUA-300 SUA-350 SUA-250 SUA-100PL SUA-200PL
Carbon Double Action Double Action Double Action SUA-250PL Thermoplastic Double Action
Solid Ankle Articulating Articulating Articulating Articulating Solid Ankle Articulating
attached attached attached to Free Motion w/ [ Plastic attached to UCBL
to Carbon UCBL to Shoe Healing Shoe [Jcarbon [JPlastic O Procomp [ Plastic
0 PTB Helght [JProcomp [ Procomp
FABRICATION INSTRUCTIONS 1. Circumference at Metatarsal Heads
CLOSURE COLOR 3 Crcamforence ke
g \L/afeNeIcro Combo (standard) [0 Natural Russet gﬁ g:-rt;r;?:rlg:ce at Mid Calf
6. M-L at Mid Calf
D elcro D BIaCk 7. Heightt to Fibular Head
Lace E] Brown 8. A-P Diameter heel to dorsum of foot
D Lace W/ BOOt HOOkS 9. Circumference heel to dorsum of foot
ADDITIONAL OPTIONS
[ Plastic Reinforced Lacer
[ Calf Lacer Lined w/ Plastazote
[0 Custom Foot Orthosis for Shoe
[ Trilam Foot Insert
] Reinforce Tongue with Plastic
] STRAP [ FullStrap [ T-Strap
0 Medial O Lateral 1 2,
[0 Extended Foot Plate - Full Foot
L] Steel Shank STANDARD SKYWALKER INCLUDES:
O Partial Foot Toe Filler
O Morton’s Extension [1 Reverse Morton’s Extension * Standard Modifications
[ Rocker the Forefoot * Carbon Graphite Lamination, Procomp, or Polypro Plastic
O ExtraPadding  Specify Area: * Natural Russet Molded Lacer Lined with Cream Cow
1 Metatarsal Pad 1 Other: gto mb;\::tl(;wn Clo:l:rGSh (SUA-300/SUA-350)
[ Correction Flare padded/lined rap ‘ac mentto Shoe - i
. * Ankle Joints and/or Straps
I Valgus/Medial O Varus/Lateral ;
. * Sewn in Tongue Lateral
[J Compcore Reinforcement
[J SUA-250 ANKLE JOINT O Free Motion Standard CAST PREPARATION INSTRUCTIONS

L] Range of Motion L] Tamarack

ADDITIONAL INFORMATION:

ANKLE [ Asls [0 Correctto 90°
0 Amount ° O Dorsi [ Plantar
HINDFOOT O Asls [0 Correct to Neutral

FOREFOOT

O Asls [0 Correct to Neutral
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