Standard KAFO/HKAFO Order Form

S olutions Cast Date Customer Account
Practitioner PO#
57 Hwy 98 East Office Phone Cell

Danielsville, GA 30633
706-420-0042 Local Voice
dfab@oandp.solutions

Ship to Address

www.spinal.solutions City State . Zip
www.oandp.solutions DateNeeded  ShipVia____ RUSH
(O To Cast (O Toscan Charges Apply

AFO [ solid Thigh [ Anterior shell [ Posterior Shell
Trim [ semi-solid O Tongue: Material
O eis HKAFO [J Metal/Leather Band [ Plastic Band

Patient Name: Height:
Weight: Age: Ovleft ORight OgBilateral

Positive Mold Modifications

[Tone Reduction Mods [JFlare Proximal = [Jcalf [Thigh
ANKLE ALIGNMENT (Dorsiflexion-Plantarflexion) Orr [JMetatarsal Arch Mod []Other

[CJCorrect to Neutral [JNo Correction (cast OK) [JCorrect to ° Oor BUILDUPS (Please Mark Locations on Cast)

Design

Cast Corrections

FOREFOOT ALIGNMENT (In Finished Brace) O veles [OBase of 5t [INavicular  [JCalcaneous
Left [JAs Casted [INeutral [JCorrectto  ° E Ve Cother
Rightl;l As Casted [JNeutral [JCorrect to ° g Ve
HINDFOOT ALIGNMENT [Ccorrect to Vertical  [JDo Not Correct NOTES
KNEE ALIGN [JNeutral [JToCast __ ° \velus/vVaus _ °  Fexion/
Fabrication - Options

MATERIAL [JThermoplastic ~ [JCarbon (Wet-Lam)  []Pre-Preg
Oep Ocopolymer CITPE [ other Thickness
Color/Pigment [ Transfer Pattern

PADDING —» [ Pulled Into Device -OR- [ Install After Pull THKAFO |
Type: [] Aliplast [] Plastazote [] EVA[]P-Cell[]] Other

Thickness Color: Prox Thigh Waist
Location: [JFull Liner [ Thigh [JcCalf [JPlantar Surface [JMalleolus circ. O
[CJcondyle Pads [Jother

JOINT Ankle: [JTamarack [JTamarack Dorsi Dur. ___ [JCamber Axis(750)
[JOther Man. Part#

Knee: Joint Type Man. Part#

Hip: [dFree [JRing Lock—» []Ball Catches []Other

Release: [JLever (] Trigger [IBecker BLISS JNone [JOther

PLANTAR STOP [JNone (Free Motion)  []Plastic []JElite Post Stop
CJother Manufacturer Part#

PLANTAR STABILIZATION Posting—»[ 1 None  [JPlastic [ EVA ) )
CHeel [ midfoot [JBoth [JEntire Plantar Surface with Foam Circ ML Height
[ Non-Skid Bottom [ Arch Fill

STRAPS [JHook & Loop -OR-[] Dacron Reinforced Color
[Jinstep Strap—»[JPron. Control -OR-[]JSup. Control -OR- []External
[CJKnee Cap (4 Buckie) [Cknee Abd Cap@suckey [1Recurvatum Strap
[Jratella Strap Cother

REINFORCEMENT [JComp-Core []Corrugated

TRIM [JGrowth Extensions—» [] Calf [JThigh [JHip [JAll

[ smo Inner Boot —> [ Integrated Trim -OR- I Rremovable :::‘;:t
Material (DurrFlex if none indicated) | FLOOR
[porsal Wrap [JSabolich Trim —»- M -OR- [JL

Footplate Length: [JFull Foot 7o Mets (3/4) [sulcus Casted Heel Height »” D None

M/L Walls:aro JLow Profile [JSupination Control [JPronation Control o . —_ .

[Jproximal to Mets—p []1t Met -OR- []5" Met -OR- []Both Finish Lateral Trim Ht ____ Medial Ht.____

Thigh: [JCondyle Extension—p[] Medial -OR-[] Lateral -OR- [JBoth Foot Length

Tibia Shell [JAnterior Over Posterior -OR- [] Anterior Into Posterior

Waist
To Troch

100]4 0} yooaL

Height* ML

Knee Center

Mid Calf

Fibula Head Height



mailto:spinalsolution@mindspring.com
http://www.spinal.solutions/
http://www.oandp.solutions/



