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LOWER EXTREMITY
ORTHOMETRY FORM

CUSTOMER INFORMATION

Customer name  
Bill to /Ship to  
Address  

Phone      Fax   
Contact  

PATIENT INFORMATION

Patient name    
Height     Weight  
Age      Sex  
Diagnosis  
Date required  
Po #  
Shipping method	  

ORTHOSIS DESIGN
  ucbl     smo     afo    aafo   
  crow boot     kafo    ptb  

TRIM LINES
   pls           semi           solid           med/lat tab

Ankle motion         free               90 stop               other   

Plantar stops         elite               tc2              plastic
	 other   

footplate        full foot            sulcus            prox to mtp  

STRAPS
   hook & loop          OR                dacron backed        

Color        white               black

  copper rivets                  speedy rivet                screws

Pre-tibial pad        aliplast (velcro)               slotted felt

	       	    instep strap

MEASUREMENTS
knee center to floor 	  
medial finished height	  
lateral finished height	
afo height		
full foot length		

SPECIAL INSTRUCTIONS 
modifying or finishing 

       

MATERIALS

   polypro           copoply           pe           other

Thickness          1/8 ”           5/32 ”           3/16 ”            1/4 ”  

Color           Natural           black  

Liner           Unlined           1/8 ”            3/16 ”            1/4 ”    

Other Padding where?

              
      
ANKLE JOINTS

   tamarack           oklahoma          dorsi-assist
  appalac hian           camber axis          integrated ankle   

KNEE JOINTS

   bail lock           drop lock          step lock
  adjustable           ball retainers   

other    

CASTS WILL BE SAVED FOR 30 DAYS UNLESS OTHERWISE REQUESTED       

   right leg                     left leg                     bilateral

please correct your cast if necessary 
Correct cast to 90 degrees  
leave cast as is  
Correct ankle varus/valgus 
remarks  
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