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Each System comes standard with 1 pair of custom foot orthoses (bilateral slipper cast required).
o Supportive dense crepe foam shell with 22mm heel cup  Mild medial and lateral flanges

« Richie ArchLock™ Technology to stabilize and lock the calcaneocuboid joint o Cushioned, full-length vinyl top cover

SELECT AEROSPRING BRACING SYSTEM®

|| Achilles || Plantar Fascia || Midfoot || Dropfoot
Offloading System Oftloading System Offloading System Stability System
| ILeft [ IRight | ILeft [ IRight | ILeft [ IRight | ILeft [ IRight
e (1) Carbon Fiber AFO e (1) Carbon Fiber AFO e (1) Carbon Fiber AFO e (1) Carbon Fiber AFO
o (1) Pair of custom o (1) Pair of custom o (1) Pair of custom o (1) Pair of custom
foot orthoses foot orthoses foot orthoses foot orthoses
o (1) Pair of 20mm o (1) Pair of 10mm o (1) Pair of 10mm « Heel wedges are not
graduated heel wedges graduated heel wedges graduated heel wedges recommended with this
system
Left Heel wedges are availabe in 10mm increments.
”)niji || Please change heel wedge height from recommend to:
oo
O Special Instructions:

6299 Guion Rd. P
Indianapolis, IN 46268 W,

P: 800.444.3632
F: 888.867.8571 NOTE: Prices subject to change.

E: clientservice@aolabs.com
www.alliedosilabs.com FORM 012018



