
Practitioner 

Address 
__________________________________________________

______________________________________________________________

Phone # _________________________________

Patient Name        

❏Left   ❏Right   ❏ Bilateral
Age             Height              Weight            

SPECIAL NOTES 

Articulating AFO 
Work Order

Lakeshore Central Fab. 4605 Detroit 
Ave | Cleveland, OH 44102 ph: 
216-651-0110 | fax: 216-651-5105 
fab@lakeshorecfab.com 

Type of Plastic: ❏ Copoly
Plastic Thickness: ❏1/8"   ❏5/32"   ❏3/16"   ❏1/4"

Inner Boot: ❏Yes  ❏No 

Color: ❏White  ❏Black  ❏Transfer Pattern          

Trimlines: ❏Solid             ❏Semi-Solid          ❏PLS

Footplate: ❏Full Length     ❏3/4"      ❏Sulcus 

Padding Type:      ❏Volara   ❏P-Lite   ❏Other                                    

Ankle Alignment:

Heel Alignment:
❏90°      ❏As Casted

❏Neutral   ❏As Casted

Met-Head 

Floor 

Met-Head 

Floor 

Fib Head Fib Head

Internal Ankle Control Strap:  ❏Varus      ❏Valgus

Strap Color:         ❏White   ❏Black 
Strap Size Calf: ❏1"      ❏1.5"    ❏2"

Strap size Ankle :  ❏1"    ❏1.5"   ❏2"

Padding Location:  ❏Posterior Calf    ❏Footplate  ❏Other Location        

Activity Level    

Standard Ankle Strap:   ❏Yes    ❏No 

❏ Poly Pro
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Joint Type: ❏Tamarack  ❏Oklahoma ❏Other     ❏ 90° Plantar Stop    ❏Other               


	text_0: 
	text_1: 
	text_2: 
	text_3: 
	checkbox_4: Off
	text_8: 
	text_9: 
	text_10: 
	text_11: 
	text_12: 
	text_13: 
	text_14: 
	text_30: 
	text_33: 
	text_35: 
	text_39: 
	text_42: 
	text_43: 
	checkbox_69: Off
	checkbox_70: Off
	checkbox_71: Off
	checkbox_72: Off
	checkbox_73: Off
	checkbox_74: Off
	checkbox_75: Off
	checkbox_76: Off
	checkbox_77: Off
	checkbox_78: Off
	checkbox_79: Off
	checkbox_80: Off
	checkbox_81: Off
	checkbox_82: Off
	checkbox_83: Off
	checkbox_84: Off
	checkbox_85: Off
	checkbox_86: Off
	checkbox_87: Off
	checkbox_88: Off
	checkbox_89: Off
	checkbox_90: Off
	checkbox_91: Off
	checkbox_92: Off
	checkbox_93: Off
	checkbox_94: Off
	checkbox_95: Off
	checkbox_96: Off
	checkbox_97: Off
	checkbox_98: Off
	checkbox_99: Off
	checkbox_100: Off
	checkbox_101: Off
	checkbox_103: Off
	checkbox_104: Off
	checkbox_105: Off
	checkbox_106: Off
	checkbox_107: Off
	checkbox_108: Off
	text_109: 
	text_110: 
	text_111: 
	text_112: 
	text_113: 
	text_114: 
	text_115: 
	text_116: 
	text_117: 
	checkbox_118: Off
	checkbox_119: Off
	checkbox_68: Off
	checkbox_69 (0): Off
	checkbox_70 (0): Off
	checkbox_71 (0): Off
	checkbox_72 (0): Off
	text_73: 
	text_74: 


