
Facility:

Address:

Requested by (Provider): ___________________________________________________

Patient Name: ____________________________________________________________________________________οMale οFemale PO#:_____________
Date of 

Measure:

Age: _____Height: _____ Weight: ______
Shoe 
Size: 

Date Required:

ο Black ο Hook & Loop ο Medial ο 2-Buckle ο Free Motion ο Aluminum ο 1/4" - 3/4"

ο Beige ο Leather Strap 
& Buckle

ο Lateral ο 3-Buckle ο Ring Lock ο Stainless Steel ο 3/16"-3/4"

ο Smoked 
Elk

ο None ο 4-Buckle ο Lever Lock (Bail) ο 1/4"-5/8"

ο Brown ο Padded ο 5-Buckle ο Rachet Lock ο 3/16"-5/8"

ο White ο Model Number: ____________ ο 3/16"-1/2"

ο Solid ο A (Adult) ο 1/8"-1/2"

ο Dorsiflexion Assist ο Solid Long Tongue ο B (Youth)

ο Double Action ο Split ο C (Child)

ο Limited Motion ο UCBL

ο Other_________

ο Limited Motion

ο Ankle Set at ________ ο Poly Pro Plastic Thickness:

ο Plantarflexion ο Co-Poly ο 1/8"

ο Dorsiflexion  ο PE ο 5/32"

ο 3/16"

ο Anterior ο 1/4"

ο Posterior

ο Posterior

ο Tamarack

ο Tamarack Dorsi Asssist ο Ball Catch

ο 1/8" ο Thigh ο Oklahoma (Polypro) ο Thigh Lacer: ο Molded    ο Non Molded

ο 5/32" ο Calf ο Oklahoma (Heavy Duty Nylon) ο Calf Lacer: ο Molded    ο Non Molded

ο 3/16" ο Posterior ο HD Lever Release Kit

ο 1/4" ο Anterior ο A (Adult) ο 90 ο Tongue: ο AK ο BK

ο Foot Plate ο B (Youth) ο Other ο Other _____________________

ο Plantar Surface ο C (Child) ο None ο Cable Locks

ο Other ____________

ο ο Correct Ankle ο Contoured: ο Medial ο Lateral ο Both ο None

    ο  Correct Foot to Neutral      ο Varus/Valgus ο Pre-contoured

    ο Dorsi   /   Plantar Flexion _________⁰

Notes/Additional Information:

Cast must exceed brace height

Liner: Ankle Joints:

Posterior Stops:Size:

Type: ___________________________________

Color: Material:

Location:

Metal and Leather Opions:

ο Left ο Right ο Bi-Lateral

Type:

Range of Motion:

Plastic Type:

Size:

Knee Joint Options:

T-Strap: Knee Pad:

Stirrup: Size:

Closure:

Location:Thickness: 

_____________________________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________

ο Additional Notes on Back

Phone: ___________________________

Ankle Joints:

Contour:

Degree of Toe Out: ______⁰  Toe In: ______⁰
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Specials/Additional Add-ons:

Cast Preparation:

As Casted


