
 

Right or Left 

Fib Head 

Date ____________ Date Needed ________________ 

 

Practitioner__________________________________ 

 

P.O. # ______________________________________ 

 

Company Name ______________________________ 

 

Ship to: _____________________________________ 

 

Phone: _____________________________________ 

 

Patient Name:________________________________ 

 

Gender: Male / Female / Right / Left 

 

Height ________________ Weight_______________ 

 

Diagnosis ___________________________________ 

 

 

 

 

SPECIAL INSTRUCTIONS 

 

Schwartz AFO Orthometry Form - Model SAFO-C 

 

Mid Calf 

800-922-5155 Voice 

800-813-8139 Fax 

Shoe Type ________________________________ 

 

Rocker Bottom:    Yes  /  No 

 

AFO Upper Plastic: Co-poly  /  Poly-Pro 

 

Plastic Color: ______________________________ 

 

Valgus/Varus attachment:  Yes  /  No 

INSTRUCTIONS 
 

 Send cast or take measurements of the ankle and  

tibia section of the patient 

 Send shoe with cast. Make sure the shoe used has a 

thick, solid sole. We will be splitting the outer sole 

and installing a carbon fiber shank the entire length 

of the sole. A rocker bottom will also be added. 

 If you do not want the rocker bottom, please indicate 

that on the order form. 

 Indicate the color of the upper portion of the AFO. 

Black is standard. 

 Please indicate if you would like the optional 

Valgus/Varus attachment on the order form. 

 Standard turn-around time is 5 days but rush service 

is available for an additional charge. 

PREFAB PARTS 

SAFO-001 Carbon Foot Shank w/hardware  $195 

SAFO-002 AFO Upper Tibia Section  $  65 

SAFO-003 Universal “T” Attachment w/strap $  45 

SAFO-004 AFO pad    $    5 

SAFO-005 AFO strap    $    5 

SAFO-006 Rocker bottom    $  15 

SAFO-007 Complete Prefab SAFO kit  $295 

SAFO-008 Custom SAFO    $395 

 


