911 Empire Drive
Mukwonago, WI 53149 ®
brace maSterS P 888.790.6880 F 888.790.6881 DRAFO DRG Flex
Patient Name: COmpany:
DX: Location:
Age: Height: Weight:
Contact: Phone:
O Left O Right 0[O Bilateral PO#: Date Needed:
CORRECTION, (Desired Finished Brace Alignment):
B FINISHED DD .
= || DORSI/PLANTAR orsi
3 ALIGNMENT OAsis 90 O Other ol Heel Height:
o egl|_]Plantar —_—
© (Required)
: FINISHED
i HINDFOOT [ varus
2 ALIGNMENT OAsis [ Neutral [OReducel/2 [ Other
w (Frontal Plane) peg[] valgus
L | (Required)
: FINISHED
& FOREFOOT D Supination
g ALIGNMENT OAslIs [ Neutral [ Reducel/2 [ Other
& (Frontal Plane) peg|[] Pronation
L | (Required)
Other Required Specifications
a Proximal Trim, (Finished Height): a Closure System:
w w
§ O 10” (Standard) § O Lacing (Standard)
/| O oOther: /| O Velcro Multi-Strap
Footplate:
o
#(| O ProxtoMets (Standard)
2
g O Sulcus
O Full Foot Finished foot length:

Special Instructions:

v012814 Date: Job Number:




