Lakeshore Central Fab. 4605 Detroit

%(‘—‘ Niaht Ti Ave | Cleveland, OH 44102 ph
ve evelandg, :
Lakeshore 9 . Ime 216-651-0110 | fax: 216-651?5105
CENTRAL FAB Stretchlng AFO fab@lakeshorecfab.com
Practitioner Patient Name
Address Olieft CRight [ Bilateral
Phone # Age Height Weight
Activity Level
Fib Head Fib Head

Ankle Alignment:
Olooe

Brace Height

Heel Alignment:

Type of Plastic: O Copoly [ Poly Pro

ClAs Casted

CINeutral [JAs Casted

. . - Met-Head
Plastic Thickness: O1/g* Os/32r O3/16" O1/4" Mettead e
Color: Lwhite OBlack Oransfer Pattern

Trimlines: Dsolid Osemi-solid  CIpLs

Footplate: Clrull Length  [A3/4"  Osulcus

Standard Ankle Strap: Clves [no

Internal Ankle Control Strap: (Jvarus  Clvalgus

Strap Color: Clwhite Black
Strap Size Calf: [+ [Ois50 O
Strap size Ankle : (01~ D150 2

Padding Type: Clvolara Op-tite Clother

Padding Location: Clposterior calf  Clrootplate [CJother Location
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