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Patient Name:____________________________________________ 
 
DX:_____________________________________________________ 
 
Age:___________         Height:__________          Weight:__________ 
 
 ����  Left    ����  Right    ����  Bilateral           ����  Symmetrical Pathology 
                                                                      ����  Assymetrical Pathology 
Heel Height of Shoe:______________     

�����Non-Ambulatory             ���� Transfers             ���� Therapeutic             ���� Household             ���� Community             ���� High Activity 

FINISHED 
HINDFOOT  

ALIGNMENT 
(Frontal Plane) 

(Required) 

FINISHED 
DORSI / PLANTAR   

ALIGNMENT 
(Required) 

     

����     Proximal to Mets Outer Shell (Standard) 

����     Sulcus Outer Shell 

����     Full Foot, Boot & Shell, 

Footplate: 

      Proximal Trim: 

����     10” Standard 

����     Other:____________________________________ 

      Closure System: 

����     Standard Lacing, (Speed Lace Above Ankle) 

����     Combo, (Lace in shoe, Velcro proximal) 

2 

1 

3 

4 

    DRG: À LA CARTE,  (Any selections missing in boxes 1-4 will default to standard DRG config.) 

����      Insole, Choose Material 

  Outer Shell Plastic Options: 
����    1/8” 

����   White 

����    5/32” 

����   Beige 

����    3/16” 

����   Black 

Other: 

����   Soft EVA Outer Shell Liner 

Special Instructions: 

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________ 

Job Number: Date: 

DRG:  BUILD TO STANDARD CONFIGURATION ? 

�� Proximal to Mets Outer Shell, Sulcus Inner Boot 
�� 10” Finished Height 
�� Lace Closure W/Speed Hooks Above Ankle 
�� Plastic Determined by Weight 

����     Velcro Zig Zag 1 pc, Varus control 

����     Velcro Zig Zag 1 pc, Valgus control 

����     Velcro Zig Zag 1pc, Neutral 

OR 

FINISHED 
FOREFOOT  

ALIGNMENT
(Frontal Plane) 

(Required) 

����     Velcro Multi-Strap,  (Calf X2, Instep, Forefoot) 

����90      ���� As Casted     ���� Other  
Dorsi 

Plantar 

����Neutral    ���� As Casted    ���� Other  
Deg. 

����Neutral    ���� As Casted    ���� Other  
Pronated 

Supinated Inch. 

Varus 

Valgus 

Deg. 

V071312 

����   White Trilam ����   Pink Trilam ����   1/4” P-Cell 

����   White ����   Beige ����   Black 

Plastic Color 

����   Add soft EVA shell liner  

Finished foot length: 

ACOR Orthopedic 
18530 S. Miles Parkway 
Cleveland, OH 44128 
Phone: 800-237-2267 Option 1,    Fax: 216-587-9529 

 
Company:________________________________________________ 
 
Address:_________________________________________________ 
 
City:___________________________ State:_______ Zip:__________ 
 
Phone:_______________________ Fax:________________________ 
          
ACOR Cust#____________________ PO#:______________________    


