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Patient Name:____________________________________________ 
 
DX:_____________________________________________________ 
 
Age:___________         Height:__________          Weight:__________ 
 
 
   ����  Left    ����  Right    ����  Bilateral 

 
Company:________________________________________________ 
 
Location:_________________________________________________ 
 
Contact:___________________    Phone:_______________________  
          
PO#:______________________   Date Needed:__________________ 

FINISHED 

DORSI / PLANTAR   

ALIGNMENT 
(Required) 

 Proximal Trim, (Finished Height): 

  ����    10” (Standard) 

  ����    Other:____________ 

 Closure System: 

  ����    Lacing   (Standard) 

Special Instructions: 

_____________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________ 

Job Number: Date: 

FINISHED 

FOREFOOT  

ALIGNMENT 

(Frontal Plane) 
(Required) 

  ����    Velcro Multi-Strap 

FINISHED 

HINDFOOT  

ALIGNMENT 

(Frontal Plane) 
(Required) 

CORRECTION, (Desired Finished Brace Alignment): 

V012814 

Dorsi 

Plantar Deg. 

���� As Is          ���� 90         ���� Other 

R
E

Q
U

IR
E

D
 

R
E

Q
U

IR
E

D
 

911 Empire Drive 

Mukwonago, WI 53149 

P 888.790.6880 F 888.790.6881 
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Varus 

Valgus Deg. 

���� As Is     ���� Neutral     ���� Reduce 1/2     ���� Other    

Supination 

Pronation Deg. 

���� As Is     ���� Neutral     ���� Reduce 1/2     ���� Other    

 Footplate: 

  ����    Prox to Mets   (Standard) 

  ����    Sulcus 

Heel Height:_______ 

  ����    Full Foot Finished foot length: 

Other Required Specifications 
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