
PRESCRIPTION FORM CUSTOM AFO

 CM SCALE

ADMINISTRATIVE DETAILS   

Date         /        /               Facility                     PO No.     

Orthotist E-mail                                         Appointment Date           /        /           

END USER DETAILS   

Client Reference                     Left       Right     

Weight (KGS)                                 Height (CM)                                Activity Level                                                  No Check Fit Required  
                  (check fitting as default)

BIOMECHANICAL OBJECTIVES

 Control Dorsiflexion Weakness  Control Plantar Flexion weakness  Control Ankle Varus Instability 

 Control Ankle Valgus Instability  Resist Knee Hyperextension in Stance   Resist Knee Flexion in Stance 

 Other           

AFO DESIGN

 Product Code                   

 As per trim and details sketched on form    

 Provide a design via email for approval  
    based on the biomechanical objectives

ANKLE COMPONENT

 Medial 

 Lateral 

 Double 

Type                      

 Include a component refurbishment kit

CAST CORRECTIONS  

Ankle Position/Angle:  Sagittal Alignment of Shank:  Pitch of footplate:

 Cast angle is correct (DEFAULT)   Neutral/Vertical (DEFAULT)   13mm Heel Pitch (DEFAULT) 

 Set ankle angle at                        Tune to shank angle                       Pitch of cast is correct  

    Inclined / Declined (CIRCLE)      Inclined / Declined (CIRCLE)   Shoe provided to match

FOOTPLATE LENGTH  FOOTPLATE DESIGN

 Full (DEFAULT)           Sulcus           3/4  Cupped (DEFAULT)           Flat whilst including pitch 

STRUCTURAL OPTIONS  

Toe Break Stiffness  Flex    Med    High    Rigid      

Ankle Section Stiffness  Flex    Med    High    Rigid  

Proximal AFO Stiffness  Flex    Med    High    Rigid  

Kevlar Reinforcement     At ankle    At other         

STRAP OPTIONS    SHOE SIZING   FINISHING OPTIONS

Leather Returning (DEFAULT)                   Calf    Ankle    Foot       UK Shoe Size                       Carbon Fibre (DEFAULT)

Velfoam wrap with crocodile clip               Calf    Ankle    Foot        Match Template traced on form  Hydrographic Printing 

BOA Tunnel Strap                   Calf    Ankle    Foot     Shoe provided to match 

Magnetic Buckle                   Calf    Ankle    Foot     

 Other            

 Include floating pads on straps       Include a spare set of straps 

FLEX Flexible stiffness with little resistance to ground force 

MED Medium stiffness aiming to create a slight ‘spring’ sensation (Default) 

HIGH High stiffness with strong energy return to ground reaction force

RIGID Ridgid stiffness with no movement or spring sensation
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Material                     

Please indicate areas 
of internal to shell 
padding if required

MEDIAL LATERALPOSTERIOR

          
(NOTES SECTION & GRID OVERLEAF)  Download this form at  www.orthoticcomposites.com/information/downloads
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