AFO CHART - OPTIONS FORM

Patient Name: Date Cast:

Hospital: Date Required:

Orthotist: Order No:
O IONS e :
Please tick appropriate box(es) Left: GRAFO Solid: AFO: Metal Joints:
Male: Right: GRAFO Anterior Shell: Night AFO: Tamerack Joints:
Female: Pair: DAFO: Jointed AFO: Other:
ANGLE: As Cast: Wedge: Detail of Wedge: Plantarflex:

90°: Full Wedge: Heel Only Wedge: Dorsiflex:

BUILD UP: .
Please specify  |/S Malleolus: O/S Malleolus: Navicular: Flare Calf: Other
amount

MATERIAL WHITE FLESH TRANSFER 3mm 4mm Smm 6mm

Polypropylene

Homopolymer

Polythene

Ortholon

LINING MATERIAL: Full PZ: : PADS Arch
: Please specify

Calf PZ: thickness 1/S Malleolus:

Full Leather: O/S Malleolus:

Calf Leather: Navicular:

Other: I/S Mall + Navi:

BT, : Other
Trimlines ... T T

©  FOOT
Solid : Full : I/S PLEASE DRAW o/s
PLS: 3/4: TRIMLINES
. : ’ : REQUIRED ON CAST
Varus Resist:
Sulcus:

Valgus Resist:

: : Height:
Fuller than normal: : :
Other: () Shoe Size:
1 5
S AP T
CALF ANKLE | FOREFOOT CALF ANKLE | FOREFOOT

Webbed Back Ankle Strap Valgus I/S to O/S
Leather Back Through Loop
Unbacked Touch Over
Ankle Strap Varus O/S to I/S Padded Slider
Additional Requirements:
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