



	Shipping: 
	Due Date: 
	Text3: 
	Pt Name: 
	Telephone: 
	PO Number: 
	Cust Acc: 
	Weight: 
	Text10: 
	Height: 
	Additional Notes: 
	Right: Off
	Bilateral: Off
	CF Finish: Off
	Fabric Finish: Off
	Activity Level: []
	Colour Pigment: []
	Orthosis Type: [ ]
	Joint Type: [ ]
	Cuff Detail: []
	Boot Liner: []
	Cuff Lining: []
	Strap Clr: []
	Strap Direction: []
	Strap Calf: []
	Strap Ankle: []
	Choice29: []
	Contain MH: []
	Mal Padding: [ ]
	Choice32: []
	Choice33: []
	Text34: 
	Choice35: []
	Strut Stiff: []
	Strut Length: []
	Strut Cat: []
	BOA: Off
	EU Size: 
	Foot Trim: 
	Text44: 
	Plantar Padding: []
	Padding Other: 
	Button47: 
	Ship To: 
	Customer Account No: 
	Purchase Order No: 
	Clinician: 
	Contact Telephone: 
	Trimline Circ: 
	S Mal M-L: 
	Mal M-L: 
	Met Head M-L: 
	Pt NameReference: 
	Corrections Trim Height: 
	Correction Trim Length: 
	Calcaneal Angle: 
	Toe Spring: 
	Shoe Pitch: 
	Ankle Neutral: Off
	Calcneal Neutral: Off
	Left: Off
	Abduction: Off
	Adduction: Off
	Rotation: 
	Specific Offloading: 
	Correction Instructions: 
	Forefoot: 
	Date1_af_date: 


