Schwartz AFO Orthometry Form - Model SAFO-C
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INSTRUCTIONS
Shoe Type
e Send cast or take measurements of the ankle and
tibia section of the patient Rocker Bottom: Yes / No
e Send shoe with cast. Make sure the shoe used has a
thick, solid sole. We will be splitting the outer sole AFO Upper Plastic: Co-poly / Poly-Pro

and installing a carbon fiber shank the entire length

of the sole. A rocker bottom will also be added. Plastic Color:

e 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.

e Please indicate if you would like the optional
Valgus/Varus attachment on the order form.

e Standard turn-around time is 5 days but rush service
is available for an additional charge.

Valgus/Varus attachment: Yes / No
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