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Principal Reason for the AFO

Diagnosis

Is Patient currently O Ambulatory  OR

O Non-Ambulatory?

Cut-Out Heel (Closed Heel)
Q

Choose Style:

CAST MODS
O Flexible: Correct to Neutral

O Correct Forefoot to Neutral
O Correct Ankle Varus/Valgus

O Rigid Foot: Leave As Is

0 QuUIck pIck!
7" Cut-Out Heel

(Closed Heel)
Semi Rigid
Leather Lining
Black, Laces

LENGTH
0 To Mets only

To Sulcus:
O Rigid to Mets, soft ext. to Sulcus

OR

O Rigid plate to Sulcus

LEAP Balance Brace —l

|O VELCLOTH, Semi-Rigid Polypro

Solid Shell (rraditional) Cut-Out Heel (open Heel) SMO Trim Line
Q a a
RIGIDITY FINAL HEIGHT
(From ground to top of shell)
O Semi Rigid - Polyethylene o 7"
Some flexibility;
Less bulky, easier to fit o 8"
O Rigid - Polypro o 9"
No flexibility;
More bulky, harder to fit O Other in"
CLOSURE COLOR
O Lace
O Black
O Lace with Top Velcro:
O Strap OR O D-Ring? O Beige

All Velcro: O Dark Brown
O Strap OR 0O D-Ring?
O Other
O Padded Collar
SPECIAL INSTRUCTIONS
LINING
O Leather

O Plastazote

O Padded Leather

IF YOU HAVE ANY QUESTIONS CALL US TOLL FREE 800.301.8275



