SIGNATURE CLASSIC AFO ORDER FORM

SIGNATURE CUSTOM ORTHOTICS Date

Cast:
303-238-8443 Fax: 303-238-8722 www.signatureorthotics.com Account #°
2610 Harneck Rd. Applegate, Ml 48401 )

PRACTITIONER PATIENT SHIPPING

N ) U Next day - Add $40.00**
Name: ame: 0 2-Day - Add $25.00**
Address: dLeft W Right U Bi-Lateral
) Please send our office
dF M Age: Q Order Forms
Phone: Height: Weight:
Shoe size: Shoe type:

DIAGNOSIS/ OBSERVATIONS

O RUSH CHARGES (ADD $50) Please initial Date Needed *x

BRACE OPTIONS (Please complete this entire section. Missing information may cause production delays.)

COLOR: d Black W Brown W Tan W Beige W Taupe W White O Lt Blue U Pink
CLOSURE: dlace [ Combo (Lace w/velcro) d Velcro U Lace w/ Speed Hooks L Other (Describe Below)
HEIGHT: Q7 a9 U 6” (Rolled Collar) 1 As Marked on Cast

**Height is measured from base of heel to top of callar. Orders for braces over 9” are subject to additional charges.

CONTROL: A Less (flexible) 1 Medium (Semi Rigid) 1 Maximum (Firm)
HEEL TYPE: A Solid U Open w/Leather Cover U Open (Please mark cast)

** Open heels reduce the overall structural support of the brace. Open heels should only be used in extreme cases.

FOOT PLATE TRIM LENGTH: U Proximal to Met Heads [ Sulcus 1 As Marked

SPECIAL MODIFICATIONS/ INSTRUCTIONS

CAST PREPARATION STS SOCK RETURN

ANKLE CORRECTION: [ As Casted 1 Correct to 90°

Yes, return a 1 Medium U Large STS Sock with this order.
FOREFOOT CORRECTION: U As Casted U Correct to Neutral

Signature:




