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Patient Weight CTT Jibs

Principal Reason for the AFO

Diagnosis

MQ/FQ

Is Patient currently O Ambulatory

OR

O Non-Ambulatory?

Activity Level

MEASUREMENTS
* For Best Results *

Knee Center to Fioor

Fib Head to Floor

Malleolus to Floor
CAST MODS

O Rigid Ankle: Leave As Is
O Flexible: Correct to Neutral
O Correct Ankle Varus/Valgus

O Correct Forefoot to Neutral

STYLE
O Split Caliper OR O Solid Stirrup?

O Bar Size X

ANKLE JOINT

OSolid OR O Articulating
O Free Motion

O Double Action

Anterior: Pin OR Spring?
Posterior: Pin OR Spring?
O Other
T-STRAP

O Medial OR O Lateral?

DOUBLE METAL UPRIGHT AFO Right ]

Knee | Ctr

Y _Fioor \

Fib

Left

Knee Center

i ﬁo Widest Calf

ﬂwalleolus

SPECIAL INSTRUCTIONS

QUESTIONS? CALL US TOLL FREE 800.301.8275
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