
·t) ORDER NQ 
LEGANT 

Custom Ankle Gauntlet 

Order Form I Casting date:_!_! _ _

AFO=== 
ORTHOTICS PEOORTHICS SERVICE 

 
Name: 

Last First 
PO# 

DX: 
□Male □ Female □Right □Left DBi lateral 

_________ Age: _____ Height: ____ Weight: ____ Shoe size: ____ _

SHIPPING AND BILLING ADDRESSES 

Practitoner: Phone: Fax: 
------------- -------

Fa c i Ii t y Name: E-mail:
-------------------

SH IP TO: _______________ BILL TO: __________________ _

Overall height of afo: ____ _ 

D Standart D Balance Brace D Articulated D Articulated 
Dorsum Open 

D Extended 
Half & Half 

D Extended 
Unweighting 

06"09"012" 

Leather Color: 

09"012" 09"012" 

Heel Options: 

09"012" (Proximal ht. 1" below fibular head) 

Closure Selection: 

D Black D Brown 

□ White □ Sand
D Do not cut out plastic off heel (Standard) 

D Cut out plastic off the heel (Leave leather) 

D Lace D Velcro 

Combination: 
□ Tan D Bone 

Joint Selection: 

D Free Motion Tamarack 
D Dorsi-AssistTamarack 

D Oklahoma 

Plastic thicknes: 

□ 1/8 □ 5/32 □ 3/16

Additional Options: 

D Extra padding Specify area: 
D Removable insert qty: 

Bottom: Top: 
D Lace 3 Boot Hooks 
D Lace 3 Speed Lace 
D Lace Velcro 

D Plantar Stop O0ther: _________________________ _

FOOT PLATE OPTIONS: 

Foot plate trim: D Proximal to mets D Sulcus D Full footplate 

Foot plate cover: D Proximal to mets D Sulcus D To toes 

Fabrication And Shipping: 

Fabrication: D 3 business days rush ($75) 

Cast Preparation Instructions: 

Ankle: D As is D Correct to 90° 

D Amount_ D Darsi D Plantar 
Hindfoot: D As is D Correct to Neutral 

Forefoot: D As is D Correct to Neutral 

Shipping: □Ground 03 Day D2 Day Air □overnight Dother _ _ __ 

Additional Instructions: 

22250 Strathern St.
Canoga Park, CA 91304
(818)430-6416

PATIENT INFORMATION




