nl ied Account Name: Account Number:;
oSl Qbs Clinic Name:
Address:
Fall Protection City: State: Zip:
Brace. . Phone: Email:
Prescription i
Order Form Patient Name: Age: Ht: Wi:
Shoe Type/Size: Shoes Enclosed: Yes: [1 No: [J Male: [0 Female: [J
Diagnosis, Treatment Goals and Special Instructions_ [12-day in-house Rush $65 [ 3-day in-house Rush $50

[ Left
[ Right
[ Bilateral

Color Options

[ Black
[ Diabetic

Treatment Goals:
[] Improve mobility

(] Decrease pain

Describe patient condition:

[] Improve lower extremity stability

[] Facilitate muscular coordination and gait stability
[] Reduce postural sway and increase ankle stability

[0 Styloid 5th Met
[ Other:

[0 Balance Pad
O IPJ Accom
O Toe Filler

[0 Toe Crest

O Met Pad

0 Met Bar

] Morton’s Extension

(] Fall Protection Brace [] 9(std) [ 8 [1 7 [ 6" (Thebrace cannot be made higher
Maximum than the cast)

Fall Protection Brace Modifications:
Top cover Width: Length: Shell Options: Polypropylene Closure:
Polyester cloth covering [J Normal (std) [J Mets (std) [J 3mm (std) Velcro
With soft interface J Narrow [J Sulcus [J 4mm More Rigid

[ Wide [ Toes [0 5mm Extra Rigid
Rearfoot Medial Heel Skive: Calcaneous Alignment Leg Alignment to the Floor
] Intrinsic Post____ ° [J 2mm O ° Inverted O ° Varum
[0 No Post O 4mm O ° Everted O ° Valgum
[0 Stable Heel 0 6mm
Footplate Accommodation: Footplate Modifications: Other Modifications:
J Navicular [J Medial Flange OL OR Heellift O 1mm [O 2mm [ 3mm
[J Fascia Band ] Lateral Flange ] Medial Flip

] ArchPad [ 1/16" [ 1/8" [ 1/4"

[1 Enduro [ Corex [ Plastazote [ Shell [J Reverse

O Check here for a courtesy (Medium) Midleg STS casting sock returned with this order

Forefoot Accommodations: Heel Accommodations:
0L OR [ Heel Spur Donut O 116" O 1/8" [O 1/4"
0L OR ] Heel Spur Horseshoe [ 1/16" [ 1/8" [ 1/4"
OL OR O Heel Pad O 116" O 1/8" [O 1/4"
OL OR
OL OR
OL OR
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