o/ Certified Orthopedics, Inc.
& KIDFAB "DYNAMIC STRETCH
CERTIFIED 5o e AFO ORDER FORM

Date: PO.#:
Facility:
Address:

First Name:

Last Name:
Age: Sex: Height: Weight:

Diagnosis:

Contact Name:

—Zm——X>0

Phone #: Fax #:
] Right O Left I Bilateral

Ship via:

oIMZO0————-N>»=>70

Requested Date of Delivery:

(Please allow for shipping time)

[] cast Scan | ﬁustom to t FABRICATION INSTRUCTIONS
easuremen

Modifying Instructions:
Ankle: OAsIs O Correct to 90:
O Amount: O Dorsi: [ Plantar:
Hindfoot: [ AsIs O Correct to Neutral
KF  -350 Forefoot: [] Asls [ Correctto Neutral
Custom Dynamic [ MetatarsalPad [S.T.Mod [ Other:
Stretch AFO

nmr<<—wmn

Components:
CONTRA JOINT: [JFree [ Dorsi [0 R.O.M [ Other

PLANTAR STOP: [ Check Rein Strap

" . . " Straps:
= P)E(S" TU&USH! P, (8" Th&uh! Color: [Black [OWhite [dBeige [ Other Color

Add Strap: [J Ankle Strap [J Dorsum [J In-Step [ Forefoot
OBanjo Strap (OMed.Lat.) O Check Rein [ Other

Distance Padding & Lining:
to Floor Circ. Landmark Padding: L[] STPad [0 Navicular Pad [0 ArchPads

“ Knee Center [ Malleolus Pads [ Other
PTB Specify Material & Thickness:

A/P “ ‘Qﬁ MPT Lining: [ Full (Calf & Foot) O Caf [0 Foot Only [0 Foot Insert
Neck of

/5
/'

Specify Material & Thickness:
. Posting&Tread:
i?ll’f “ Posting Material: O Crepe [ Plastic

Posting: [ Heel []Forefoot [ Medial [] Lateral []Amt.

Tread: [ FullFoot [ ToeBox [ Heel [OBlack [ White
N T Base of Calf

Reinforcement:

Calf

A/P Material: O Compcore [ ProComp [ Plastic
\m Narrowest [Ocalf Band [JPosterior/PLS [JAnkle(Med&Lat) [ Ankle Joint
Instep Calf
A/P
Trimlines, Flares, Cut Outs:
] [ Proximal Trim Line Flare ] Posterior Entry [] Cut Out

[ Correction Flare [ VagugMedia [J Varus/Latera

7 O Full Foot [ Sulcus Length [] Proximal Mets [] Other
Length to Base of 5th [0 Extend Trimline to Control Forefoot [] Media []Lateral
Length to Head of 5th [ Dorsum Overlaps Flaps  [1No Overalps

Length to Sulcus
Full Foot Length

Molded Boots, Lacers, Shells:
O Molded InnerBoot: [ Flexible Plastic [ LDPE [0 Foam/EVA
[ Dorsum Overlap Flaps O NoOveralps [ Full Overlap/Wrap
O Molded Calf Lacer: [ Flexible Plastic 0 LDPE [0 Foam/EVA

Metatarsals O Pretibial Shell: OIPolypro [ Copolymer CILDPE [ Lined
O Anterior Shell: [ Exterior Overlap [ Interior Tuck

Navicular to OFlexiblePlastic [JLDPE [ Other: O Lined
Base of 5th MT

Head of 5th MT
to Base of 5th MT

1st MT to Posterior
Calcaneus

Heel Pad Plastic & Transfers:
Plastic Type: Thickness:
Color: Transfer:




	N: 
	CheckBox: Off
	Check Box3: Off
	Check Box7: Off
	I: 
	CheckBox_1: Off
	CheckBox_2: Off
	CheckBox_3: Off
	CheckBox_4: Off
	CheckBox_5: Off
	Text1: 
	Text2: 
	CheckBox_87: Off
	CheckBox_88: Off
	CheckBox_89: Off
	CheckBox_90: Off
	Text16: 
	Text27: 
	Text17: 
	Text28: 
	Text29: 
	Text37: 
	CheckBox_17: Off
	CheckBox_19: Off
	Text3: 
	Text19: 
	Text4: 
	Text20: 
	CheckBox_22: Yes
	CheckBox_23: Off
	CheckBox_24: Off
	CheckBox_25: Off
	CheckBox_26: Off
	CheckBox_27: Off
	CheckBox_28: Off
	CheckBox_29: Off
	Text5: 
	Text21: 
	Text7: 
	Text22: 
	Text8: 
	Text23: 
	Text6: 
	Text24: 
	CheckBox_30: Off
	CheckBox_31: Off
	CheckBox_32: Off
	CheckBox_33: Off
	CheckBox_34: Off
	CheckBox_35: Off
	CheckBox_36: Yes
	CheckBox_37: Off
	CheckBox_38: Off
	CheckBox_39: Off
	CheckBox_40: Off
	CheckBox_41: Off
	CheckBox_42: Off
	CheckBox_43: Off
	CheckBox_44: Off
	CheckBox_45: Off
	CheckBox_46: Off
	CheckBox_47: Off
	CheckBox_48: Off
	Text25: 
	Text26: 
	CheckBox_49: Off
	CheckBox_50: Yes
	CheckBox_51: Off
	CheckBox_52: Off
	CheckBox_53: Off
	CheckBox_54: Off
	CheckBox_55: Off
	CheckBox_56: Off
	CheckBox_57: Off
	Text9: 
	Text10: 
	CheckBox_81: Off
	CheckBox_82: Off
	CheckBox_83: Off
	CheckBox_84: Off
	CheckBox_85: Off
	CheckBox_86: Off
	CheckBox_58: Yes
	CheckBox_10: Off
	CheckBox_59: Off
	CheckBox_11: Off
	CheckBox_60: Off
	CheckBox_12: Off
	CheckBox_61: Off
	CheckBox_14: Off
	CheckBox_62: Off
	CheckBox_15: Off
	CheckBox_63: Off
	CheckBox_16: Off
	CheckBox_64: Yes
	CheckBox_18: Yes
	CheckBox_65: Off
	CheckBox_66: Off
	CheckBox_91: Off
	CheckBox_67: Off
	CheckBox_92: Off
	CheckBox_68: Off
	CheckBox_93: Off
	CheckBox_69: Off
	CheckBox_94: Off
	CheckBox_70: Off
	CheckBox_95: Off
	CheckBox_71: Off
	CheckBox_97: Off
	CheckBox_72: Off
	CheckBox_98: Off
	CheckBox_73: Off
	CheckBox_99: Off
	CheckBox_74: Off
	CheckBox_100: Off
	CheckBox_75: Off
	CheckBox_101: Off
	CheckBox_76: Off
	CheckBox_102: Off
	CheckBox_77: Off
	CheckBox_103: Off
	CheckBox_78: Off
	CheckBox_104: Off
	CheckBox_79: Off
	CheckBox_105: Off
	CheckBox_80: Off
	CheckBox_106: Off
	Text11: 
	Text31: 
	Text12: 
	Text32: 
	Text13: 
	Text33: 
	Text14: 
	Text34: 
	Text15: 
	Text35: 
	Text39: 
	Text40: 
	Text41: 
	Text38: 
	Text36: 
	Text46: 
	Text47: 
	Text45: 
	Text48: 
	Text49: 
	Text44: 
	Text51: 
	Text52: 
	Text53: 
	Text54: 
	Text55: 
	Text50: 
	Text56: 
	Text58: 
	Text42: 
	Text60: 
	Text59: 
	Text61: 
	Text62: 
	Text63: 
	Text64: 
	Text65: 
	Text43: 
	Text66: 
	Text67: 
	Text68: 
	Text69: 
	Text57: 
	Text70: 
	Check Box1: Off
	Check Box2: Off
	Check Box4: Off
	Check Box5: Off


