@/ Certified Orthopedics, Inc. .
— KIDFAB PEDIATIRIC AFO
CERTIFIED 5o e ORDER FORM

First Name: Wl Date: PO.#:
2 | ast Name: E Facility:
'-Ar‘ Age: Sex: Height: Weight: $ Address:
M Diagnosis: I
E 9 T
N B Contact Name:
T (0)

Phone #: Fax #: \M Ship via:

. . E .
] Right O Left I Bilateral "W Reguested Date of Delivery:
(Please allow for shipping time)
[ cast [] scan [] Custom to FABRICATION INSTRUCTIONS
Measurement
’ . Modifying Instructions:
1 Ankle: OAsIs O Correct to 90:
S r O Amount: O Dorsi: [ Plantar:
T Hindfoot: [ AsIs O Correct to Neutral
Y \ - Forefoot: [] AslIs [ Correctto Neutral
IE 4 - [ MetatarsalPad [S.T.Mod [ Other:
A g .
S Q ~ Components:
) R ANKLEJOINT: [Free [Dorsi [R.OM [ Other
PLS Ankle Solid Ankle Articulating Ankle PLANTAR STOP: [ Standard 0O Adi. S O Oth
: anadar . St t!
O KFA-200 PLS O KFA200 Solid ] KFA300ATrt. ). Stop e
O -150 PLS O -250 Solid O KFA-350 Art. Straps:
VT}:SAI\‘IIO ﬁrsﬁno ol w/SMO Color: [Black [OWhite COBeige [ Other Color

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

Distance . ..
to Floor Circ. Landmark M/L Padding & Lining:

‘ Padding: [0 STPad [0 NavicularPad O 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

/%
7

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

Posting: [JHeel []Forefoot [ Medial [] Lateral []Amt.
Tread: [ FullFoot [ ToeBox [0 Heel [Black [JWhite

’ Base of Calf
Calf
A/P
] Narrowest
Instep Calf

A/P

|

Reinforcement:
Material: O Compcore [ ProComp [ Plastic
OcCalf Band [ Posterior/PLS [ Ankle(Med&Lat) [ Ankle Joint

i

Trimlines, Flares, Cut Outs:
Ankle [JProximal Trim Line Flare [ Posterior Entry [J Cut Out
[ Correction Flare [ VagusMedia [ 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

i

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

Metatarsals O Pretibial Shell: COIPolypro [ 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:

e
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