= Pine Tree

y  YORTHOPEDIC LAB

Easy AFO Order Form

www.pinetreeorthopedic.com

175 Park Street eLivermore Falls, ME 04254 Toll Free: 1-855-735-PTOL Fax: (207) 897-1117 email: info@pinetreeorthopedic.com

Account;
Ship To: (OLEAVE AS CAST order ID:

O Correct Ankle

OVarusNaIgusODorsi/PIantarﬂexion DI J—/ QC'

Practitioner-: Correct Forefoot to Neutral
Phone #

QueL Osmo  OrpLs
Patient:

Osolid Ankle AFO - QArticulated AFO
Age: Q Male Q Female ___Semi-solid trim _ Tamarack™ Flexure ___ Tamarack™ Dorsi-Assist

: —Solid trim Oklahoma Joint __FC2
Wt: . _
— Shoe Size: " Gafney Other:
PO Number: .
Posterior Stop
___ Plastic 90 Degree ___Adjustable Elite Stop

TRIM HEIGHT

n

(Measure from floor to top of brace)

Fib Head

Widest Calf

O A
O A

Ankle
C&

___ Adjustable TC Stop __ Snap Stop™

D2_ D1 _N__P1

OpPolyPro OQCo-Poly OPE  Thickness:
Clear Black Flesh White

OTransfer Paper Design

(refer to Transfer Paper sell sheet)
TRIM OPTIONS

OFull Foot Osulcus  OMet Heads
(O"H” Back Calf Section ~ (QSablich Trim Medial Lateral

OMaterial Thickness

STRAPS

QnDbacron  QcCFold
___ No D Ring (Layover Strap)
OQpacron QCFold
__ No D Ring (Layover Strap)

Qcalf 2" 1.5”
Include Felt Pad? ___Yes ___ No
QAnkle 1.5” 1”

Include Felt Pad? Yes __No

Qother size straps
SPECIAL INSTRUCTIONS

Please be sure that casts submitted are an accurate representation of the patient’s foot/leg alignment. Casts that are in extreme and preventable positions
will be subject to additional fees for the time/resources needed to modify the cast to a useable level. If you have any questions about casting procedures,
please feel free to call us BEFORE casting the patient and we will be more than happy to assist you. ©2018 PTOL Inc. Rev. 918vl



